Ural Hygiene 


ne, 


JANUARY 19538 


A view of downtown Dallas, Texas. The 3lst Annual Dallas 
Mid-Winter Dental Clinic will be held there January 26 to 29. 


In this issue: 
DENTAL X-RAYS ARE SAFE! 
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NOW—2-year results re-confirm effectiveness of 
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HOW TO 
INCREASE HER 
BETWEEN-VISIT 
PROTECTION 

AGAINST DECAY 








Today, when you instruct your 
patients in home tooth care routine, 
consider whether your recommenda- 
tions take modern dental research 
into account. 


















Does the dentifrice you prescribe 
strengthen enamel against decay ac- 
tion? Is its effectiveness established 
by numerous studies reported in 
leading dental journals? 


Study after study of Crest’s effec- 
tiveness has been reported in leading 
dental journals. All studies showed 
that Crest reduced dental caries in both 
children and adults, by an average of 
approximately 40 per cent. 


Now, still another report', published 


and a fluoride- compatible 
polishing agent. 


FLUORISTAN is Procter & Gamble’s 
registered trademark for an 
exclusive combination of stannous fluoride 


in the August 1957 Journal of the 
American Dental Association, again 
confirms the pronounced effective- 
ness of the Crest stannous fluoride 
formula. 


Adults who used only Crest Tooth- 
paste for 2 full years had 34 per cent 
fewer new carious lesions than adult 
users of a control dentifrice. 


Make sure that your patients get 
the between-visit protection from 
dental caries so clearly shown by 
Crest’s unparalleled clinical record. 


Prescribe CREST —the only stannous 
fluoride toothpaste, and the only den- 
tifrice that actually strengthens enamel 
against decay! 


{ Crest =a 
PROCTER & GAMBLE | . 


Office, Division of Dental Research 
Cincinnati 1, Ohio 





§Muhler, J. C. and Radike, A. W.: Effect of a dentifrice containing stannous fluoride on dental caries in adults, 
i. Results at the end of two years of unsupervised use. J.A.D.A. 55:196 August 1957, 
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Better than aspirin 
or buffered aspirin 





to reduce patient’s 
emotional stress 








BETTER TOTAL EFFECT in the relief of DENTAL PAIN 


After painful prophylaxis, instrumentation 
or scaling—Anacin Tablets are indicated. 
It is clinically proven that a combination 
of analgesics is more effective and better 
tolerated than equivalent doses of any one 
used individually.!:2 Anacin is such a for- 
mulation. Anacin Tablets afford optimal 
pain relief. They exert more sedative ac- 
tion to relieve nervous tension and leave 
the patient more relaxed—thus giving a 
better total effect in pain relief than aspi- 
rin or buffered aspirin. No gastric upsets. 
Preferred by more dentists than any other 
analgesic. Pre-operatively to relieve ten- 
sion, post-operatively, to relieve pain. 


Always ANACIN*® 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 


References: 1. Hammes, E. M.,Jr.: Journal-Lancet, 72:67, 1952. 2. Goodman, Louis S. 
and Gilman, Alfred: The Pharmacological Basis of Therapeutics, sec. ed. 1955. 
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iaDenture Retention... 


The function of a good denture powder 
is not to “‘stick”’ the plate in the 
mouth, but to help maintain the periph- 
eral seal which is a fundamental 
necessity for denture retention. 


FASTEETH is made from a 

carefully blended combination of gums 
designed to make it cohesive rather 
than adhesive. Thus, FASTEETH 

is not “‘mucilaginous”’ in function. 


FASTEETH is alkaline and its alkalinity 
helps to prevent liquefaction by 

salivary acids. FASTEETH does not 
seep out readily from under the plate. 














These are among the reasons why 

so many Dentists choose FASTEETH 
to give their patients longer and 

more pleasant aid while learning to 
wear an artificial denture. 
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, FASTEETH is made exclusively by 
_ Clark-Cleveland, Inc., Binghamton, N.Y. 
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WHOSE WAS THE MASTER MIND? 


“HOW MANY THOUSAND NOTES have you received by this 
time wanting to know who pulled the great boner about Doctor 
Black’s first name being George?” Doctor V. H. McAlpin of 
Rouse Home, Youngsville, Pennsylvania, asked the question in 
a matter of minutes after he skinned the wrapper from his Oc- 
tober ORAL HYGIENE. “Whose was the master mind who did not 
know that the late great Doctor G. V. Black’s first name was 
Greene?” And not too many knew that the Doctor’s middle name 
was Vardiman. Doctor Jack Siegfried (of Santa Monica, Califor- 
nia) knew what he was doing. He was having fun. Reach for your 
October ORAL HYGIENE and study the CoRNER again. Doctor Eu- 
gene Leifer of 3 West 71st Street, New York, wrote: “I enjoyed the 
grandiose writing of Doctor Siegfried in your last column. But 





January 1958. Monthly. Oral Hygiene, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription, 
$5.00 a year in U.S., Canada and Latin America; $5.75 elsewhere. Accepted as controlled 
circulation publication at Rutherford, N.J. 
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NOW AVAILABLE... 


Ale 
TURBEX 


AIR TURBINE 
HANDPIECE 








Ry, 
Mobile Stand 
The handsome Mobile 
Stand holds the con- 
trol cabinet and en- 
ables the dentist to 
quickly move the en- 
tire unit from one 
operatory to another. 
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TORQUE! Dentists who have used 
the Aero-Turbex for several months report 
that it definitely is superior in cutting 


torque to other air turbines...the first consideration in 
the purchase of any air turbine handpiece. In addition, 
the Aero-Turbex has many other exclusive features such 
as visible gauges and controls, single-pedal foot switch, 
and a choice of convenient installations in the office. 





i: 


sono 


oo 





ig ''| q 
mma Cc _ © = 














“Quick-Change” Unit Bracket 

A special wall box The control box can 
is available for use be mounted on vari- 
with the Mobile ous types of unit 
Stand, containing brackets, or placed 


‘‘quick-change”’ 
lets for air, 
and electrical outlet. 


out- 
water 


on top 


of a conven- 


tional dental cabinet 
or Vacudent. 








Wall ‘Mounting 


Some may prefer to 


mount the control 
cabinet on the wall 
adjacent to the chair; 
or to the side of a 
mobile cabinet or 
Vacudent. 


Don’t order any air turbine until you've had a demonstration of the Aero-Turbex! 


Incorporated 


DENSCO 


DENVER 





REG. U.S. PAT. OFFICE 


COLORADO 
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tell me—was not the given name of the immortal of dentistry 
Greene Vardiman? All the old texts in my office carry only his 
initials, G.V.” 


* OK 


ANOTHER READER WROTE. Doctor J. W. Peroutky of Mer- 
rill, Wisconsin, said: “I thought I knew him personally (he who 
invented a language )—as a student who sat at his feet. But in 


> 








the name of all that’s good and great, who is ‘George Vardiman 


Black’?”’ 

x x x 
WE’VE BEEN MISSING AN OLD FRIEND with the magazine 
—Doctor Graydon M. Terry of Mineral Wells, Texas, who re- 
calls: “OraAL HYGIENE came out about the time I got out of 
Northwestern University, and I feel as though we are related. 
You seem more like old friends.” A salute to you, Graydon! 

x * * 
NEXT TIME AROUND, guess we better button up the dental 
derby statistics, such as they are. Said the CORNER last month, 
“The oldest practicing dentist is being sought—oldest in years 


and longest in practice. It’s just an informal quest.” 
a 


TWO OLD FRIENDS have been at it again. Busy at interesting 
tasks they could escape—if they didn’t love to be up and doing. 
One of the chums is Doctor O. B. Kneisly of Dayton, Ohio. Ora 
has been busy compiling data on early-day dentists’ advertising, 
and writing about it in the Dayton Dental Society Journal. Maybe 
we'll be able to use some quotes. The other friend is Doctor Fred 
White of Fort Smith, Arkansas. Fred popped over to Rome this 
fall to give a clinic on magnetic dentures. Then he made a two- 








week study of city beautification methods used in Italy, Switzer- 
land, and France, which Fred hopes may be used in his home state. 








a ROR 
ee 
3 af 
P a f. tf f ¢ -* Sf + nn rT . 
- ¥ Z a rs s 
¥ a \ “ « . 4 s 4 


» TWO MODELS 
THE SQUIRE -COGSWELL 


O1L-FREES-(, $+ “35” 


for normal pressures — up to 45 PSI 
THE SQUIRE -COGSWELL 


OIL-FREES Not FS 


for higher pressures — up to 75 PSI 


BOSE 

: le Looe: ‘AIR T aubeaneeill 
by SQUIRE-COGSWELL 
WATCH FOR MORE INTERESTING THINGS FOR THE NEW TECHNIQUES 


for more information write: Squire-Cogswell Company, 4151 N. Kedzie Ave., Chicago 18, Ill. 


nebs by Norwich... 


a new and valuable 





aid vn routine 
mild analgesia 


Nebs contains acetyl-p-aminophe- 
nol (APAP) the metabolite of 
acetanilid and phenacetin which 
accounts for the analgesic and 
antipyretic action of both drugs 
but without their side effects. 
Nebs does not contain salicylates 
in any form. 

Nebs is absorbed rapidly and 
readily reaches therapeutic levels. 
Nebs is outstanding in the relief 
of the minor but painful discom- 


NEBS....the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acetyl-p-aminophenol in 
bottles of 30 


Another Fine Norwich Product (Rorwich) 
©1957, The Norwich Pharmacal Co. 





forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 
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Start your young patients on a home routine of regular tooth- 
lifetime habit of good oral hygiene: brushing. 3. The use of a good 
1. Regular office visits for your cleansing dentifrice, such as pleas- 
prophylaxis and treatment. 2. A ant-tasting IpANA.® 
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BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 













Remarkable new discovery offers 
more accurate impressions than any 
other materials previously used... 


i. Se 


THE NEW, MOST UNIQUE 
SILICONE Elastic Impression Materia! 





accuracy unsurpassed 
impression shelf-life unlimited 
no dimensional changes — no dehydration 














Aastt 55 is easier to handle and mix 
than any other impression material. 2 FORMULAS 


’ oaf 
Here’s how it’s done REGULAR 
P Snip off plastic cover with 
scissors and squeeze out |i- a “heavier” body, for jacket crowns, 


quid drop by drop. inlays, bridges and partials 




















DF FORMULA 


a “lighter” body for full denture work 


So simple 


Squeeze out paste on the scale (which may be 
pasted on back of any glass slab) and use one 
drop of liquid to each unit on scale. at your dealer, 


When color’s uniform, it’s ready or write: 
Spatulate until mix is uniform 


in color. Take impression. Setting PFINGST & COMPAN 1, INC. 


is completed in 2-3 minutes 62 Cooper Square, New York 3, N. Y. 
when material is elastic to touch . 


and cannot be deformed. 












See Demonstration at all Major Dental Conventions 





Py G Those who have occasion to demolish heavy 

doors or even thick brick walls are well aware 

of the desirable effects of the battering ram. .Wise dentists, how- 

ever, overcome the undesirable and continuing impact of opposing teeth 
by casting inlays and bridges with Tinker alloys. Tinker #1 is their choice for 
general inlay work, % crowns and abutments. Tinker #2 is tops for 

hard inlays, % crowns and cast bridgework where maximum strength and 
minimum bulk are requisites. Both golds comply with A.D.A. Specifications. © 


Tinker #1, $2.40 per dwt., Retail; $2.24, Quantity Rate. 
Tinker #2, $2.50 per dwt., Retail; $2.32, Quantity Rate. 


Send us your scrap 
through your dealer or direct. hh be £ee lm Smelting & Refining Co. 


51-57 S$. Third St. ¢ Minneapolis 1, Minn. 








INTERDENTAL 
STIMULATION 


iT 
FOR PATIENTS UNDERGOING 
GUM TREATMENT 


e Denticator has long proved to be an integral 
urt of between-visit care. All gingival cases 
§ndergoing treatment, respond effectively to its 
aily use, under professional guidance. 
ips and cups are replaceable. 


Sold by Dental Dealers 
wd Druggists everywhere 
anufactured exclusively 
U.S.A. by 


HE DENTICATOR CO., INC. 


68 Mission Street 
nn Francisco 1, Calif. 


VACUUMATIC 
MASSAGE 
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UNIVAC Porcelain presents an exquisite lifelucent 
“aliveness” that is a tremendous asset in creating desired 
esthetics in your practice. New “living” colors and 
color dispersions have been integrated by advanced techniques and 
| electronic processes to create natural 3-dimensional 
effects so brilliantly alive in the mouth that it is virtually 
impossible to distinguish Univac Anteriors from vital teeth. 
Do see Univac Anteriors without delay . . . you'll surely 


insist upon them for your patients. 
A 
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Your Universal Dealer 
Ne T i Molar em Cemeloesleiite-t(m Olay te 
at your convenience. 





N PORCELAIN FOR PERFECTIONISTS 


PAN 48th at BROWN STREET 


® PRACASCEAPRIA FBP, Fee 











JUSTI 
FLATBACK 


SUPERIOR ESTHETICS 3 


Distinctive anatomy, fidelity of shade. The ease 
with which they can be carved, reshaped and polished 
makes them outstanding. No tedious reglazing. 


NO BREAKAGE FACTOR 3 


Time-consuming repairs at the chair and 
the resulting embarrassment, inconvenience 
and annoyance to patients are eliminated. 


= TISSUE TOLERANCE & 


The polished plastic ridge-lap is well-tolerated 
by the mucosa. Reglazing to prevent tissue 
sloughing is unnecessary. Comfort is assured. 


14 LIVING SHADES 
TRUE-TO-LIFE MOLDS 


H. D. JUSTI & SON, INC. Philadelphia 4, Penna. 


(SR) Products for Reeller Dentistry Since 4864 








NOW.. 


Miniature nozzles 
for all contra-angles 
and handpieces. 





Convenient control 
box houses water 
ohalo Meni am 2elha-3 


B. 


ei 
i! Coolant selector 
3 switch. 


fingertip selection of all 3 


NEW THERM ®? EX . 
© dry air 


® air-water spray 


wJ | = gl © water stream 


Here is the ultimate in cooling systems, providing fingertip 
selection of: (1) dry air only, (2) atomized air-water spray 
or (3) a stream of water . . . whichever you prefer for 
a given operation. 
With a mere turn of a conveniently located electric 
selector switch, any of the three coolants is delivered 
to the tip of the cutting tool the imstant your foot 
controller starts the engine. Volume is adjustable 
individually for each coolant. Once set to your 
preferences, the controls need no further attention. 
Neatly installed by your dealer, Tri-Jet becomes 
an integral part of your unit, with nothing to 
interfere with your accustomed methods of 
Operation. 
Permanent, internal connections are made 
to the water and air supply lines of the unit. 
Request literature and full details from 
your dealer or direct from Hanau. 


HANAU ENGINEERING CO., INC. 
BUFFALO 9, N. Y. 


Also available: 

Therm®Ex Spray, Patient 
Operated; and Dual Control 
Accessories to synchronize 
spray with foot controller. 
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/.. THE S. S. WHITE) 
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CONCENTRIC HOSE QUICK COUPLING _ é 
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SETTER AIR FILTRATION 





OPERATES AT 
10 LBS. 
AIR PRESSURE 


SERRE 
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pecial device in control box pro 
jes automatic and continuous 
orication of the bearings 


THE S.S.WHITE DENTAL MANUFACTURING 
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Just as Air Conditioning refreshes 
on a summer’s day, Castle Light Con- 
ditioning keeps your eyes morning- 
fresh all day long. With it you'll save a 
good part of the energy you burn up 
just in seeing. 


Light Conditioning has a dual pur- 
pose—proper quality of illumination of 
the oral cavity and proper quantity of 
illumination in the peripheral office 
area. 


You can have this ideal situation 
with Castle’s matched lighting team 





WILMOT CASTLE COMPANY 





Light Condition your office! 





... the PanoViston (intra-oral) ‘‘Sun- 
light” and the restful General Vision 
Light. Together they give correct 
over-all room illumination. 


Ask your dealer to demonstrate 
how both these lights 
will improve your 
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rMICiONE 
j , oe eee fat 
lighting. You can see Pith JN 
and feel the differ-_ | 

ence. 
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Write for your free 
copy of “Vision in 
Dentistry.” 








LIGHTS & STERILIZERS 


« 1843M East Henrietta Rd., Rochester, N.Y. 


























PICTURE 
CANT 
CONVINCE 

YOU 


itm new MICRA-GEL 
iy “a > multi-p y0Se 
impression material 





A picture of a Micra-Gel can can‘ tell 
w this new super-tough elastic impres- 
sion material mixes in seconds and yie 
f= a surface that produces accurate hard, 
A“ /m glass-smooth, chalk-free stone models... . 
but when you try a scoopful or two of 
Micra-Gel powder for partial, edentulous, 
orthodontic or inlay, then you'll know. More 
and more doctors are enjoying the excellent 
results so try Micra-Gel just once... you, too, 
will be pleased with this happy combination 
of low cost and high quality. 
Order from your favorite dental dealer. 
Naturally it's another superior product from 
Surgident ... first in precision impression materials. 
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2124 So. Sepulveda Blod., West Los Angeles 25, Calif. 














For those countless routine 
M.O.D. and Simple inlays, 


““MODULAY" never fails. 
M ODU LAY Certified A.D.A. Type B 
I AEVALLA SEE: Mediym Hard — Gold Color 


per dwt. $2.15 
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J. E Jelenko & Co., Inc. 


136 West 52nd Street « New York 19, U.S.A. 
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Total circulation more than 86,000 copies monthly 
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These Dental Patients Have Special Needs ______ Charles Fitz-Patrick 31 
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KExthetieN 


ANTERIOR TEETH 
IN MULTI ff) FIRED PORCELAIN 


combine beauty and 
natural vitality to a degree 
never before achieved 
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Dentists’ Preference: 3 to 1 


FIUNDREDS OF PRACTICING DENTISTS helped create Esthetic 

teeth. In a unique research program, each esthetic feature was “com 
parison tested” — right in these dentists’ offices. Only when ‘Est we 
Anteriors reached a level of 3 to 1 preference over existit 

teeth, was the development work c comsmnaners pompicte. 


both the dentist’ s professional standards of naturalness and the vatent . 
desire for enhanced appearance. Ask for a “comparison test” in your 
office — and see for yourself! Write today. 


MYERSON TOOTH CORPORATION 
CAMBRIDGE 39, MASSACHUSETTS 





ORAL HYGIENE FOR JANUARY 1958 e 49th YEAR 


Doctor Oscar |. Ostrow (extreme right) of Baldwin, New York, re- 
ceives a trophy and life membership in the Nassau American Legion’s 
Mounted Guard from Captain William J. Hurley (left) after twenty 
years of active uninterrupted service. Also receiving this award 
along with Doctor Ostrow are Harry Beresford of Valley Stream and 
Charles Heinsohn of East Rockaway. The Mounted Guard is composed 
of American Legion Members who served in the cavalry.—Photograph 
courtesy of the Long Island (New York) Daily Press. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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This Stainless Steel 
Kerr Luralite Spatula at 


to you 





Here’s what 
you receive 
when you buy 









The See How You Can Actually y 
Kerr Luralite Save Money and Still Get This 
o-eneabenne =! 6 6©Excellent Spatula! 






Bonus Package 


“ = | , 3 Standard Boxes of Kerr Luralite Impression Paste 
complete with Mixing Pads @ $3.75......... $11. 











































1 Kerr Stainless Steel Spatula.....ccceseceeee T 
Total Value. ..cccccccccce coc ccccccccccene 
BONUS PACKAGE PRICE.......cccnceeeees Y 
HERE’S WHAT YOU SAVE............0005. $27 M 
If you are one of the few w 
haven’t used Kerr LURALI BY 
Impression Paste, you'll be v 
pleased with its PERFECT B Sr 
ANCE between body and flo wa 
You will discover LURALI ~_ 
has the body for correct peripheg =!" 
seal...and thatthe fowprodug ©" 
fine detail when tissues q@ ‘'S 
S10) 


physiologically at rest... Furth§ 
mixing and muscle trimming 3 saf 
, easy, and LURALITE sets§ 

am hard in the mouth! pite 


So take advantage now of y 








~~ wees’ «= Chance to get a Kerr Stainl = 

Steel Spatula at no cost, al - 
poss, with an adequate supply of K ul 
] : of Luralite! N 
| Act fast because this offer is}... 
| KERR MANUFACTURING pment a limited time only. Ask y¢ lepe 
| aernent - amnemen Dealer to send you the Ki _— 
LURALITE Impression P “7, 
Bonus Package now! = 
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IMPRESSION PASTE 


BONUS PACKAG 
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This is the first of a two-part article deseribing a! Réochester, New 


York, dentist’s experiences assisting the Medical Missionaries of 


Mary in the African bush country. _ 


BY PAUL S. LALONDE, DDS* 


SincE childhood traveling has al- 


ways been my main hobby. In my 
world travels I have taken a special 
interest in the mission fields, and 
on all my trips I did my best to 
visit and study the Catholic Mis- 
sions. In 1956, while on a hunting 
safari in Africa, I met the Sisters 
at Ndareda Catholic Mission Hos- 
pital, Tanganyika. These nuns be- 
long to the Medical Missionaries 
of Mary, which is an order found- 
ed by Mother Mary Martin of 
Dublin, Ireland, in 1937. 

Mother Mary served as an Army 
nurse in World War I, after which 
she volunteered for work in the 


leper fields of West Africa. There 





*Doctor Lalonde, in response to a request 
made before he Jeft for Africa in January 
1957, has prepared this report for Orat Hy- 
GIENE on his six months’ service as a mis- 


sionary dentist in Tanganyika. 
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she saw the misery, suffering, and 
the endless work needed in this 
missionary field. A realization that 
two hands were not enough and 
that it would take dedicated re- 
ligious volunteers to give such dif- 
ficult and unpleasant service, in- 
volving a lifetime of danger, hard- 
ships, and discouragements, 
prompted her to form a new order 
to carry on this important under- 
taking. Despite personal illness and 
lack of funds, she finally received 
permission from the Pope to found 
a new order, the Medical Mission- 
aries of Mary, dedicated to care 
for the sick, orphans, homeless, 
and aged, particularly in the mis- 
sion field. Their motto is, “Rooted 
and founded in charity.” All mem- 
bers are physicians, nurses, tech- 





A ean 


Mary in dental hygiene 


nicians, pharmacists, medical sec- 
retaries, roentgenologists, teachers 
of foreign languages, or members 
of some of the allied medical fields. 
The Mother House is connected 
with a new hospital and excellent 
training school at Drogheda out- 
side of Dublin, Ireland, where the 
girls are trained and prepared for 
the mission field. The American 
Novitiate for preparation of girls 
in the United States who may be 
interested in service in the missions 
is outside of Boston. 

The Medical Missionaries of 
Mary maintain 21 hospitals, in- 
cluding ones in Naples, West 
Africa, Portugese West Africa, 
Uganda, and Tanganyika. My 
home and headquarters is the Afri- 
can hospital at Ndareda, Tanganyi- 
ka, where we have four hospitals, 
and there is one hospital in 
Uganda. There are about sixty- 
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Doctor Paul S. Lalonde instructs nurses of the Medical Missionaries of 


five beds, an operating room, lab- 
oratory, contagious disease block, 
outpatient department, and a new 
dental clinic. Each hospital has six 
to twelve outlying permanent bush 
clinics and dispensaries, which are 
visited on regular medical safaris, 
while some are left in charge of 
native registered nurses. In this 
way each hospital serves an area of 
eight to twelve thousand miles, and 
more. Patients who are seriously 
ill are brought to the hospital by 
Land Rover, which is the equiva- 
lent of our jeep. The Land Rover 
is the most versatile and usable 
car in all Africa, and especially 
suited to the road conditions in 
Tanganyika. It has a four-wheel 
drive, twelve speeds forward, two 
in reverse. Nevertheless, we get 
bogged down many times, even 
while using four tire chains. 

After the hunting safari in 1956, 
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I visited Ndareda again and de- 
cided to set up a dental clinic, 
which I believe to be the first in 
any mission hospital in Africa. 

In 1957 I returned to Africa to 
contribute another half-year of 
service, and assisted the nuns in 
establishing two more dental clin- 
ics, one at Singida, and one at 
Kabanga. I have also trained some 
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of the Sisters as hygienists—con- 
ducting classes almost every night, 
and working in the clinics during 
the day. 

The Sisters, both physicians and 
nurses, are all exceptionally well 
educated, trained, and experienced, 
even before entering the mission 
field, to say nothing of the skills 
and experience received in the 











DENTAL MISSION IN AFRICA 


Doctor Paul S. Lalonde, the author of this two-part article on 
his experiences and observations as a lay missionary dentist 
in Tanganyika, East Africa, carries on a general practice in 
Rochester, New York, for six months of the year. The remaining 
six months he serves as a missionary dentist in Africa where 
the need for such service is unlimited. He is believed to be the 
first dentist from the United States to ‘be licensed to practice 
in Tanganyika and the first to go into the mission fields at his 
own risk and expense to contribute his skill and efforts in setting 
up and equipping dental clinics for the Medical Missionaries 
of Mary. He has personally trained the staff by giving regular 
courses of lectures to the Sister Physicians and nurses of the 
medical and surgical staffs in anesthesia, oral surgery, extrac- 
tion, diseases of the mouth, oral hygiene, prophylaxis, fractures, 
and first aid, so that the dental services can be continued in his 
absence. His ambition now is to have the work of the Irish 
Medical Missionaries become so well known that they will 
receive the material assistance necessary for the continuation 
of their humanitarian services. While in Rochester, Doctor 
Lalonde spends cll his free time collecting medical supplies and 
materials for his mission friends in Africa. His reason: “ | 
want to do all I can out in the missions and as long as I can. 
Maybe I have not too much time left, so I must work fast.” He 
hopes that others who are in good health and have the necessary 


‘skill and training will volunteer soon for service in Tanganyika 


to permjt Sisters who have not had a vacation for five or ten 
years to return to Dublin for rest and postgraduate study. 
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Two Sisters of the Medical Missionaries of Mary giving a dental treatment 
in Tanganyika, Africa. 


bush, where one must become 
master of any and all situations 
without the help of modern civili- 
zation, and the conveniences and 
comforts to which we are ac- 
customed. These women are out- 
standing as students, and their en- 
thusiasm makes it a pleasure to 
teach and work with them. 


Locate Hospital in Bush 

All hospitals are located in iso- 
lated locations out in the bush 
away from any and all populated 
centers, so as to best serve the 
native population where the need 
is greatest. We are about two hun- 
dred and twenty-five miles from 
the nearest electricity and _ tele- 
phone, or anything that even looks 
like a town. We treat an average 
of over twelve thousand patients a 


year in the hospital, and about 
nine thousand in the outlying bush 
clinics and dispensaries. This is at 
Ndareda alone. Similar service is 
given at four other hospitals. We 
have completed a number of two- 
year courses for trained native 
midwives, and in another year we 
will have a training school for na- 
tive graduate registered nurses in 
operation. 

In an area of over four hundred 
and fifty thousand square miles 
and a total of about fifteen million 
people, of which approximately 
twenty or twenty-five thousand 
are whites, and there are only a 
handful of licensed dentists. Tooth- 
ache is a real problem, and it is 
actually easier to find someone to 
remove an appendix than it is to 


(Continued on page 46) 
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These Dental P 


atients/ _ 


Have 


Special Needs 


BY CHARLES FITZ-PATRICK 


IT HAS been estimated that between 
twenty-five and thirty million per- 
sons in this country are so handi- 
capped physically or emotionally 
as to make it difficult or impossible 
for them to live, work—or secure 
dental care—according to the pat- 
tern established for the more for- 
tunate Americans. These men, 
women, and children as a group, 
contribute to the too-high total of 
approximately seventy-five million 
who are currently marked by den- 
tal neglect. 

The problem of securing dental 
corrections faced by these people 
is not always financial or based 
on a disinterest in oral health. In- 
stead, as pointed out recently by 
an architect, the presence of sev- 
eral steps leading to a dental office 
may bar arthritis victims from the 
practitioner's chair and a second 
floor walk-up office will shut this 
door to dental care for this same 
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While dental offices are 
planned and located for the 
average patients, many needing 
dental attention do not fit into 


this classification. 


group, plus many others with heart 
or respiratory ailments. 

These facts were brought home 
to the architect when his wife ex- 
plained her problem when she 
wheels their son, crippled by polio- 
myelitis, to keep a dental appoint- 
ment in an office situated just two 
steps above the sidewalk. A visiting 
nurse working for an industrial 
firm employing many thousands 
has found that a not always evident 
emotional condition also is re- 
sponsible for keeping a startlingly 
high number from entering dental 
offices for needed dental correc- 
tions. These, she explained, are 
the men and women who normally 
show no signs of fear but, when in 
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the confining quarters of a small 
dental operating room, become so 
possessed by claustrophobia that 
they must leave, and in many cases 
never return. This is the phobia 
that at times is made the subject 
of humor, but yet is suffered by 
persons in all levels of our society. 
One prominent political figure dur- 
ing World War II was claimed to 
be a victim, which was the reason 
he located his headquarters in a 
room nearly one-fifth of an acre 
in area. A current radio and TV 
personality has admitted that she 
can appear at ease only in studios 
of generous size and will ride in 
building elevators with a few pas- 
sengers but never in a crowded 
one. 

Among those included in the 
estimated twenty-five to thirty mil- 
lion handicapped by these and oth- 
er conditions, there may be upward 
to 50 per cent who are hospitalized 
or are otherwise unfit for care in 
the offices of general dental practi- 
tioners. Nevertheless, this _ still 
leaves about 14 million possible 
prospects for the already too large 
list of dental cripples in the United 
States. 


Aid Handicapped 

Evidence that those afflicted 
physically or emotionally are at 
times required to neglect their den- 
tal needs was brought to light in 
one eastern city when an organi- 
zation was formed especially to 
give handicapped persons employ- 
ment. This unique manufacturing 
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company has upward to 400 on its 
payroll, and has included in its 
plant a complete modern dental 
office where those also deficient in 
oral health are treated if they are 
unable to reach the offices of out- 
side dental practitioners. These 
patients pay regular fees for the 
services they receive; the only evi- 
dence of charity is the considera- 
tion given to easing the access to 
the dental office and its facilities. 
Two factors are chiefly respon- 
sible for most dentists not adjust- 
ing the layout and location of their 
offices to meet the needs of handi- 
capped persons. One of these,—of _ 
course, is the fact that dentists to- 
day are busy with appointments 
made by patients requiring no spe- 
cial consideration. Also, little pub- 
licity has been given to the dental 
needs of the physically or emotion- 
ally troubled 8 per cent of the 
population who would benefit from 
certain modifications in dental 
practices. One of these would be 
the sensible departure from the 
outdated idea that a dental office 
reception room should be large 
while the operating room need be 
not bigger than a closet. This is a 
carry-over from the days when most 
dentists’ patients simply walked 
in for treatment without making 
an appointment. This resulted in 
crowded “waiting” rooms. Today 
only the emergency case is handled 
without time being set aside, and 
reception rooms rarely have more 
than one or two patients waiting. 
Also, there is less need for the 
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dentist with modern equipment to 
operate in a confined space. The 
up-to-date chair is a complete unit 
in itself and any special need can 
be satisfied promptly by the den- 
tist’s assistant. These changed con- 
ditions make it possible for the 
reception room to be reduced in 
size and the operating room en- 
larged for the added comfort of 
all patients and especially those 
who “tighten up” when in a con- 
fined area. Some dentists, who are 
aware of this need but do not have 
the space to enlarge, have created 
the impression of largeness in their 
operating quarters through the in- 
troduction of broad picture-type 
windows directly in front of their 
chairs. Where this is impractical 
other practitioners have covered 
the wall facing their chairs with 
giant-size photo enlargements of 
country scenes or the open sea. 


Innovations Profitable 

While there is an element of cost 
in such innovations as these or in 
providing a step-free entrance to 
a dental office, it is an investment 
that offers the possibility of inter- 
esting dollar and cents benefits. 
For instance, those 14 million pa- 
tients I mentioned earlier repre- 
sent approximately 185 new pro- 
spective patients for each practic- 
ing dentist in the country. To car- 
ry this a little further, should the 
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dental fees of these men, women, 
and children, average $30 a year 
it would mean an increase of near- 
ly $5500 annually for each practi- 
tioner. This, according to a con- 
tractor who specializes in the main- 
tenance and renovation of small 
business and professional office 
buildings would more than cover 
the cost of providing entrance or 
interior facilities of practical and 
welcome benefit to many handi- 
capped patients. Of equal impor- 
tance it might tend to bring more 
equality to dental incomes which, 
according to one recent report 
have advanced 83 per cent since 
the mid ’40s while physicians have 
gone up 120 per cent and the gen- 
eral public average 132 per cent. 

Moreover, this catering to the 
physical limitations and mental 
idiosyncrasies of patients is in line 
with steps being taken in the fields 
of medicine and surgery. These 
include the decorating of hospital 
rooms to give a home-like and 
restful atmosphere, the “doctor- 
ing” of disinfectant, and the use 
of a deodorizing spray to kill off 
that “hospital odor.” Patients— 
both medical and dental—appre- 
ciate such considerations and from 
a dollar and cents point of view, 
they invariably return far more 
than the cost involved. 

3841 Aspen Street 

Philadelphia 4, Pennsylvania 
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BY MARTIN BARR, PhD 


VITAMINS can play an important 
role in improving dental health. 
Complete dental care calls for ade- 
quate daily vitamin intake. Nutri- 
tion for dental and oral health 
starts prenatally and continues 
through old age. Vitamins are es- 
sential for proper development of 
teeth, oral mucosa, and _ bone, 
which begin to form early in preg- 
nancy. Continued nutrition is es- 
sential as teeth erupt at intervals 
from infancy through childhood. 

In many cases, the dentist is in 
a position to be first to notice a 
vitamin deficiency in his patients. 
The earliest manifestations of a 
vitamin B complex deficiency are 
frequently found in the mouth, 
usually characterized by a smooth, 





*A complete copy of the Symposium on 
Dental Prescribing 1s available on writing to 
the Chairman, William T. Fink, 1429 Fisher 
Avenue, Philadelphia 14. 
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atrophic tongue. Some oral ab- 
normalities which reflect vitamin 
deficiency include.dental caries, 
gingivitis, glossitis, cheilosis, faul- 
ty tooth formation, and loss of 
teeth. 

People who wear dentures merit 
special nutritional consideration. 
Many of them may not receive 
adequate nutritional requirements 
because of impaired mastication. 
These persons require vitamin sup- 
plementation in order to guard 
against possible vitamin deficien- 
cies. 

There is also the problem of the 
adaptation of the gingivae to den- 
tures by retarding bone resorption. 
Studies have shown that vitamin 
By, ascorbic acid, and pantothenic 
acid are essential for the mainte- 
nance of normal bone and connec- 
tive tissue metabolism and an ade- 
quate intake of these vitamins 
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should be provided. Vitamin By,» is 
thought to play a growth-promot- 
ing role affecting tooth growth. 
Vitamin A has proved beneficial 
in the treatment of periodontosis. 
Deficiency of vitamin A may pro- 
duce disturbances in enamel for- 
mation and in the loss of pigmenta- 
tion and strength of the teeth. It 
is also of value in the repair of 
tissue. Riboflavin is a_ specific 
agent for the treatment of angular 
cheilosis. Niacin or niacinamide is 
a specific agent for certain types 
of glossitis and stomatitis, and is 
thought to have a favorable effect 
on superimposed Vincent’s infec- 
tion. Pyridoxine (Vitamin Bg) 
deficiency is believed to have a 
relationship to dental caries oc- 
curring during pregnancy. It is 
being studied for its value in the 
treatment of leukoplakia and lichen 
planus. Thiamine has been re- 
ported to relieve certain types of 
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dental postoperative pain and to 
reduce healing time for dry socket. 
Vitamin By,» is a specific agent for 
the stomatitis which is a common 
presenting sign of pernicious ane- 
mia. Vitamin C is essential for 
wound healing and tissue repair, 
and should be used in the treat- 
ment of many oral lesions. It has 
been effective in the treatment of 
stomatitis, gingivitis and oral my- 
cosis. The proper intake of calcium 
is an important consideration in 
dental health. A calcium deficiency 
may arise in patients who are con- 
suming abnormal diets, and during 
periods of lactation and pregnancy. 
Such a deficiency may result in an 
injurious effect to the bones and 
teeth, since calcium is essential for 
bone and tissue growth, and in the 
repair of diseased tissue. It is 
therefore of advantage to have 
dental patients on calcium therapy 
if it is indicated. 


THE COVER 


THIS MONTH’S cover photograph featuring Dallas shows the unique 
skyline of this fast-growing city, and represents an invitation to the 
31st Annual Dallas Mid-Winter Dental Clinic, which will be held 
at the Statler Hilton Hotel, Dallas, from January 26 to 29. For reserva- 
tions and information about the meeting please write to Doctor O’Neal 


M. Gray, 1308 Medical Arts Building, Dallas, Texas. 


WHEN YOU CHANGE YOUR ADDRESS 
WHEN you change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 


ORAL HycienE, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 














Are Sate! 


BY CHARLES L. MEISTROFF, DDS 


Two most learned and ingenious 
atomic energy scientists in Chi- 
cago have presented the public 
with a volume crammed with state- 
ments decrying the flagrant (?) 
abuse(?) of x-rays and the den- 
tal use of these same rays as 
being “like a loaded gun in the 
hands of a kibitzer.” In this pub- 
lication, it was also stated that 
the users of these machines know 
neither the characteristics nor 
electrical values of their death- 
dealing equipment. The x-rays in 
in their everyday routine use in 
the hands of experts, according to 
these authors, cause everything 
from sterility, cancer, leukemia, 
straight through to malformed 
future generations. The truth is 
that the output of a dental x-ray 
machine is so insignificant and in- 


Dental X: ~Rays 








finitesimal that the total exposure 
rate for a full-mouth series is not 
worthy of evaluation or considera- 
tion. In dental school, despite this 
insignificant low value, all roent- 
genographic work was carefully 
and strictly supervised and 
checked; every how, why, and 
wherefor, was meticulously ana- 
lyzed and answered. Modern den- 
tal x-ray equipment is made to 
operate only under continuously 
controlled and governed output— 
there is no danger in possible 
control breakdown, possible over- 
exposure, or patient injury from 
the rays in any way, manner, or 
form; yet, for the sake of arous- 
ing the public for gain, something 
that is commonplace is usually 
chosen and the finger pointed at 
it. These scientists have knowledge 
of atomic energy far beyond medi- 
cal or dental limitations, and they 
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The public is becoming unnec- 
essarily concerned over “ex- 
pert” opinions on the dental 
use of roentgen rays. 


show, by the triteness of their 
statements on dental roentgen- 
ology, that they are misled. 

Having taught for several years 
in the postgraduate section of a 
metropolitan professional institu- 
tion, being in charge at the same 
time of the dental x-ray clinic in 
this hospital, brought to light sev- 
eral important factors. The physi- 
cian who, as general practitioner, 
preparing for a specialist’s career 
in roentgenology, had to cover in 
this course . . . electrical funda- 
mentals, advanced physics, theory, 
mathematics, effects of x-rays, pa- 
tient, operator and personnel pro- 
tection; patient posturing, pro- 
cessing, and interpretation. This 
was not a three or four-week 
course but one that extended for 
a year of continuous study and 
work. At this same hospital there 
is an internship in _ roentgen- 
ology for two years covering more 
detail and research along with the 
daily clinic routine and consulta- 
tions. The x-ray equipment for 
dental use was in this section of 
the x-ray clinic and its department 
was closely watched and checked, 
by both dental and _ roentgen- 
ographic staff personnel. 

At the beach where one has 
had his season’s first dose of ac- 
tinic rays, sunburn to you, the 
effect is far more dangerous than 
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the exposure of dental x-rays. No 
patient has ever come back to the 
dentist complaining of burns or 
of the equivalent of a minor sun- 
burn. Cosmic radiation is with us 
at all times, cut down of course 
on rainy or cloudy days and dur- 
ing certain seasons, but we have 
not suffered through all these 
centuries; we do not yet have a 
world of foetal monsters or double- 
headed monstrosities because of 
past radiation, natural or man- 
made. 

Since this volume I mentioned 
has appeared and wide public 
comments have been made on the 
publication, quite a number of 
patients actually have balked at 
having oral or dental x-rays made. 
It has, however, presented many 
an occasion for opportunity to 
give the unwilling patient a little 
lesson in dental roentgenology and 
explain some little understood fun- 
damentals at the laymen’s level 
and so calm their groundless fears. 
Far more dangerous are the foot 
x-rays, used in public machines in 
the many shoe stores, which are 
not completely controlled and per- 
mit anyone to look at his feet in 
a new pair of shoes for minutes at 
a time. The customer controls the 
machine according to his ignorant 
choice. The dentist and roentgen- 
ologist, on the other hand, know 
what they are doing and control 
is always at their finger-tips, for 
power, time and length of ex- 
posure. 

I honestly believe that if these 
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experts would employ a little more perspective for public welfare in- 
caution in their choice of subject, stead of trying to impress the 
preceded by careful research and public for gain and temporary 
concluded by an equally carefully reputation in the spotlight. 
drawn final decision, they would 10 East Franklin Street 

tend to present facts in their true Richmond, Virginia 


DENTAL X-RAY FEAR OVERRATED 


Doctor W. W. Wainwright, director of the dental isotope laboratory 
and professor of oral diagnosis at the University of Southern California 
School of Dentistry, reported to the tenth Pacific Coast Dental Con- 
ference that the fear of excessive radiation from dental x-rays is highly 
overrated. A study of 65 cases conducted by the school has shown that 
the average person can safely undergo 73 complete dental x-ray ex- 
aminations within a 30-year span. He said this finding is in sharp 
contrast to the figure of 5 safe dental x-rays used by the National 
Research Council. The council’s figure is not based on actual case 
studies. 

The amount of radiation from 73 complete dental x-rays, Doctor 
Wainwright said, makes allowance for exposure to radiation from 
other sources. The dental dose would represent only 5 per cent of 
the total dose of radiation a person would be exposed to with safety. 

To make allowance for increasing amounts of radiation—from atomic 
power plants, atom bomb tests, and the industrial use of x-rays and 
radiosotopes—dentists and physicians are developing faster x-ray film. 
Doctor Wainwright said the amount of radiation may be reduced as 
much as 12 times through the use of this film.—St. Louis (Missouri) 
Globe Democrat. 


DENTISTRY CONTRIBUTES TO HUMAN HAPPINESS 


THE CONTRIBUTION of dentistry to human happiness cannot be ex- 
aggerated, but the primary unabated mechanical attack upon the 
disorders of the teeth has had its limitations. The evidence of dental 
caries, probably the commonest disease to which man has fallen heir, 
continues almost unabated. It is estimated that dental manpower is 
not adequate to treat more than 25 per cent of the population by 
present-day mechanical techniques and his treatment is never curative. 
Furthermore, the present practice takes too much time for both 
patient and dentist, and is prohibitively expensive for a large segment 
of the population—The New England Journal of Medicine. 
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BY ROLLAND C. BILLETER, DDS 


cCLX 


. The diastema is found (a) 
more, (b) less, often in the 
mouth of the adult in advanc- 
ing years than in youth, _____. 





. Is sufficient evidence available 
to justify the use of menadione 
or vitamin K as a dental caries 
control? 


~] 








. True or false? Clinically, re- 
sorption of basal bone seems 
to proceed more slowly than 
resorption of alveolar process. 








. List the following in their cor- 
rect order of decreasing pain- 
producing potentialities: (a) 
stones, (b) burs, (c) excava- 


tors, (d) chisels. 








. What is hygroscopic expan- 


sion? - 








. When cancer extends to the 


cervical lymph nodes, these 
nodes are (a) not tender, (b) 
enlarged, (c) firm. 








. True or false? When methyl 


methacrylate liquid is com- 
pletely polymerized it is no 
longer a sensitizer of allergic 
reactions, 








. Is bruxism usually associated 


with periodontal disease? ___. 





. Follicular cysts are most com- 


mon in the region of (a) the 
upper canines, (b) the lower 
incisors, (c) the lower third 
molars. 








. Do mechanical devices for 


mixing and condensing amal- 
gam tend to reduce the setting 
expansion? - 





FOR CORRECT ANSWERS SEE PAGES 76 and 78 
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Suggestions 


for an 
Industrial 
Dental HMeatth 
Program 


BY IRWIN ABEL, DDS 


THE BEGINNING of World War II 
alerted us to the necessity of a 
healthy population. This necess- 
ity was made plain by the enor- 
mous number of health rejections 
of draftees and also by the need 
to cut industrial absenteeism to the 
minimum in order to keep pro- 
duction at a rapid and uninter- 
rupted pace. 

Our government has recognized 
this problem by raising Federal 
appropriations to the Public Health 
Service to increase that organiza- 
tion’s capabilities, and furthermore 
large grants have been tendered 
for medical and dental research. 
The way has been cleared so 
that more and more progressive 
industrial businesses have set up 
industrial health programs for 
their employees. 

The health program is good 


business: One of America’s most 
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Progressive business executives 
show concern for the health of 


their employees. 


valuable resources is its man- 
power. Healthy people working at 
jobs they are physically able to 
do are among a _ company’s 
greatest assets. Many leading cor- 
porations in the United States have 
recognized this fact by establishing 
in-plant health programs. When 
industry has highly skilled workers 
trained to do a specific job, it 
pays to keep those workers on the 
job by enabling them to keep well. 
Benefits to the worker: In-plant 
health services bring preventive 
medicine within easy reach of ev- 
ery worker, prevent minor ill- 
nesses and injuries from becoming 
serious, provide an opportunity to 
learn healthful living, prevent loss 
of wages, reduce personal medical 
expense, prevent disruption of 
family life, and increase the work- 
er’s efficiency, productivity, and 
opportunity for advancement. 
Benefits to the employer: A 
healthy employee is a happier and 
more efficient worker, producing 
better quality products that mean 
more satisfied customers, lower 
costs. Cutting down absenteeism 
lessens the need to hire extra em- 
ployees or to pay for overtime. 
It reduces the disruptions in pro- 
duction caused by the absence of 
key workers. In-plant health pro- 
erams, in cooperation with safety 
reduce compensation 


programs, 
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costs, either directly or through 
lower insurance premiums. 

The provision of in-plant health 
service improves employee morale, 
contributes to lower labor turn- 
over and increased productivity, 
and attracts new workers. 

Introduction to the plan: A den- 
tal program for an industrial plant 
should be an integral part of any 
industrial hygiene program. Diag- 
nosis of conditions of the hard 
and soft structures of the oral 
cavity should be the responsibility 
of the industrial dentist. Few lay- 
men apparently are aware how 
many partial or even totally dis- 
abling conditions have their origin 
in neglected oral hygiene. 

“Neglected, untreated diseased 
teeth and gingivae may be the 
direct or indirect cause of many 
other maladies, including tooth- 
ache, acute dental abscesses, and 
focal infections with resulting ar- 
thritis, neuritis, neuralgia, valvular 
heart disease, diseases of the kid- 
neys and the _ gastro-intestinal 
tract.”? 

“. . . in-health programs have 
reduced absenteeism by more than 
29 per cent, labor turnover by al- 
most the same, and have cut oc- 
cupational diseases in half... 
The savings through reduction in 
absenteeism can easily offset the 


cost of a health program.” 

1Testimony of the Surgeon General of the 
United States before the Sub-Committee . 
the Committee on Education and La 
United States Senate, on S.190 and S. 1099, 
Dental Research and Dental Care, 1945. 

2Andrew Fletcher, President, St. Joseph 
Lead Company, Chairman, Board of Trustees, 
Industrial Hygiene Foundation, Mellon In- 
stitute, Pittsburgh, Pennsylvania. 
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A study of 2064 companies’ re- 
veals that plants can expect the 
following average savings as a re- 
sult of an industrial health pro- 
gram: 

44.9% drop in accident 

frequencies 

62.8% drop in occupational 

diseases 

27.3% drop in labor turnover 

29.7% drop in absenteeism 

28.8% drop in compensation 

insurance premiums 

Sir William Osler, one of the 
great medical authorities, once 
said, “The problem of mouth hy- 
giene and the care of the teeth is 
the most important of all public 
health measures. There is no single 
thing in preventive medicine that 
equals mouth hygiene and the pre- 
servation of teeth.”* 

The Metropolitan Life Insurance 
Company, a pioneer in industrial 
dental service, which has main- 
tained a dental program for its 
employees since 1915, has ex- 
pressed the point of view that 
“the recognition and removal of 
infected teeth may be the means 
of clearing up various acute and 
chronic infections which are giv- 
ing rise to repeated absences, and 
even more frequently may be the 
means of increasing working ef- 
ficiency by relieving chronic 
fatigue.””® 


3National Association of Manufacturers: 
Industrial Health Practices, A Report of a 
Survey of 2064 Industrial Establishments, 
1941 


‘Ashton, E. R.: Dental Relations in a State 
Industrial Hygiene Program, . Pamphlet _is- 
sued by Bureau of Industrial Hygiene, De- 


partment of Health, Commonwealth of Penn- 
sylvania. 
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The dental health problems of 


industrial workers have been ac- 
centuated as a result of the tre- 
mendous industrial mobilization, 
which occurred during the recent 
war. The really important prob- 
lem of dental health among in- 
dustrial workers is the need for 
regular dental examinations and 
care, which will maintain healthy 
mouths, eliminate pain and infec- 
tion, reduce absenteeism and im- 
prove industrial efficiency. In view 
of the established relationship of 
dental disease to general health, 
it may be safe to assume that any 
program which provides for the 
prevention or correction of dental 
defects among industrial workers 
should pay rich dividends in in- 
creased efficiency and reduced ab- 
senteeism.°® 

Insurance statistics based on 
physical records of 1000 employees 
with good mouth conditions and 
1000 with unhealthy mouth con- 
ditions, selected at random from 
their files, show that the people 
with unhealthy mouth conditions 
had a greater incidence of ail- 
ments, which formed the direct 
or indirect cause of other illnesses 
that resulted in absences from 
work.’ 

Thus it is easy to see that dental 
disability is an industrial disabil- 
ity. 

__8Metropolitan Life Insurance Company, 
New York, Industrial Health Service, No. 3, 
M ePelten, W. J. and Wisan, J. M.: Dentistry 
in Public Health, Philadelphia, W. B. Saun- 


ders & Company, 1949. 
7E. R. Ashton, DDS, Industrial Dental Con 


sultant, Bureau of Industrial Hygiene, Penn- 


sylvania Department of Health. 
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EXHIBIT 


ORAL HYGIENE 


“a” 


QUOTATION FOR DENTAL EQUIPMENT 
(Required To Operate A Preventive Dental 
Health Program in an Industrial Clinic) 


Foot-pump chair 


-. $1000 approximate 






































Unit 1900 

Instrument cabinet 900 “ 
Sterilizer _____.____ _ ee x 
Laue tyne ae 2 
Air compressor 250 . 
ay meena 8 1150 . 
Waste receptacle ___ 3 20 “ 
peemeeeee 2 60 “3 
Contra-angle ___ 40 . 
X-ray illuminator - 40 @ 

Total $5440 approximate’ 





QUOTATION OF DARK-ROOM EQUIPMENT REQUIRED 




















Penn- 


1. Developing tank (one gallon) _.................. $ 72 approximate 
7: cereeoom Get 15 c 
3. Film dispenser and safe 39 és 
4. Interval timer 10 m 
5. Film holders, thermometer, deweloper, 
and fixer 15 . 
Total $147 approximate 
ADDITIONAL EXPENDITURES INVOLVING THE WORK 
OF THE CONTRACTORS 
(To be Covered by Estimates Rendered by Them in Accordance 
with Detailed Plans and Specifications) 
1. Plumbing, including basins and fittings ____ $ 
2. Electrical work and signal system 
3. Carpentry and glazing 
4. Painting—where not stipulated in the lease. 
Approximate total: $ 2500 
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THE FOLLOWING COVERS VARIABLE INVESTMENT ITEMS 
(Which Are Listed as a Reminder in Preparing Your Complete Budget ) 


1. Furnishings—items exclusive of dental 











































































































equipment . § 
2. Asphalt tile (approximately 35¢ per foot laid) 
3. Furniture 
4. Desk 
5. Filing cabinet 
6. Typewriter 
7. Office stationery 
8. Signs and lettering 
9. Gowns 
10. Air-Conditioning unit __. “ 
Approximate total: - $ 2000 
TOTAL OF ITEMS TAKEN FROM EACH TABLE 
1. Dental equipment $ 5440 approximate 
2. Dark-room equipment 147 . 
3. Construction costs yt Ee ee 
4. Offce furnishings and supplies 2000 sé 
Approximate total: $ 10,087 
EXHIBIT “B” 
ANNUAL BUDGET FOR OPERATION 
1. Depreciation, replacement, and repairs $ 1000 approximate . 
2. Rent g? 
3. Laundry 250 2 
‘. Tee 6, 200 . Bt 
5. Supplies, including-x-ray films, medications, om 
instruments, and records 2000 ie " 
6. Electricty and gas : 100 . oe 
7. Miscellaneous expenses (cleaning etc.) -._.. 500 re a 
8. Salaries: Dentist, 2000 hours @ n 
$5; (minimum for full time) $10,000 " fu 
Hygienist 4,000 de b 
e 





Total $18,050 3 -- 
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ORAL HYGIENE 


A SUGGESTED PROGRAM 


Pre-Employment and Periodic Examination of All Em- 
ployees 
(a) Clinical examination of all oral structures. 
(b) Full mouth dental x-ray examination. — 
(c) Individual consultation. 
Treatments 
(a) Emergency treatment for any dental pain or disturb- 
ance that prevents the employee from working. Pal- 
liative treatment is performed, and the employee is 
then referred to his own dentist. 
Educational Program : 
Records of Findings, Diagnosis and Treatment 
Referral System, Whereby the Employee is Urged to go to a 
Dentist of His Own Choosing 
(Note: This program conforms to the standards approved 
by the American Dental Association. This type of program 
permits the greatest number of employees to be covered 
and to receive greater health education. Programs similar 
to this one are in operation, to mention but a few, at the 
Metropolitan Life Insurance Company, the New York Life 
Insurance Company, and the Corning Glass Works; at 
Tennessee Valley Authority, Wilson Dam, Alabama; Ford 
Motor Company, Dearborn, Michigan; Pratt Whitney Air- 
craft; Molson’s Brewery, Montreal, Canada; International 
Harvester Company, Chicago, Illinois.) 


































Personnel 

To initiate the program sug- 
gested here, the services of a den- 
tist would be required, either on 
a full or part-time basis, depend- 
ing on the number of employed 
workers. He would be assisted by 
a capable dental hygienist on a 
full-time basis. 


The duties of the dentist would ~ 


be to x-ray, examine patients, 
carry on consultations, evaluate 





statistics, treat emergencies. 

The hygienist would do routine 
roentgenograms, develop and 
mount dental films, make appoint- 
ments, file, and keep records. 

As a supplement, a list of the 
equipment required to operate 
this program is submitted. 

In addition to the major equip- 
ment detailed therein, certain in- 
struments and supplies would be 
required. 
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After this initial expense, the 
operating costs of the dental ser- 
vice would include rent, salaries, 
replacement of equipment and 
supplies, telephone, and some sun- 
dry expenses. 

Annexed hereto as Exhibit “A” 
is a statement of capital outlay; 
Exhibit “B” is an approximate op- 
erating budget for a year. 

It is to be noted that the survey 
presents estimated costs that will 


I PRACTICE DENTISTRY IN THE AFRICAN JUNGLE 
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vary with economic trends in vari- 
ous localities in the United States. 

The plan is flexible enough to 
be adapted to the requirements 
of each individual business organ- 
ization, but it is to be emphasized 
that this should be within the 
framework of the regulations of 
the State Dental Society. 


1501 Broadway 
New York 36 


(Continued from page 30) 


find someone to extract a tooth. 
For the first time natives have been 
introduced to the use of procaine 
and complete anesthesia. They 
were equally surprised at the sense 
of numbness following mandibular 
injections, and the ease of extrac- 
tion with modern forceps, eleva- 
tors, and surgical techniques. Now 
when natives come to any of our 
dental clinics they ask whether 
their “face will be put to sleep” 
before we take out the tooth. Ap- 
parently, modern, painless extrac- 
tion is as much appreciated by the 
African natives as it is by our own 
people at home. 

The Africans ask for all kinds 
of injections in any part of their 
body. The discomfort of the in- 
jection means nothing. Irrespective 
of the pain they may suffer, dental 


or otherwise, they insist on having 
the injections, apparently feeling 
that the white man’s medicine is 
more efficient, or that they get 
more out of it when it is actually 
injected into the body. 

Needless to say, my practice in 
Africa is strenuous, and while con- 
ducting my private practice in 
Rochester the balance of the year 
I continue soliciting medical sup- 
plies for the missions. However, 
I did manage to find a few days 
during my 1957 stay in Tangany- 
ika to do a little hunting, and was 
able to bag the “big five,” which 
include the elephant, rhinoceros, 
lion, leopard, and buffalo. 

(To be continued next month) 


277 Lake View Park 
Rochester, New York 
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Not All Quiet 
) 
on the 
Wall Denture 


Khrone 


BY HAROLD S. JONES, DDS 


Unknown factors must be tak- 


en into consideration and their 





possible effect explained to the 
patient when denture fees are 


established. 


“T HAVE only one trouble with full 
denture patients; I can’t get rid of 
them.” This was the remark a 
specialist made when he began his 
lecture on the technique of full 
dentures. 

This was a witty saying and we 
all laughed, yet I am told—“Wit 


is akin to wisdom,” and that ex- 
pression takes all the fun out of the 
foregoing statement. 

If I should have dared to keep 


the exact records of the cost in 
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time, material, and _ laboratory 
charges of my last hundred full 
dentures, I would be amazed with 
the small amount of earnings per 
working hour. I believe that, after 
looking at the totals of these rec- 
ords, I would discontinue making 
full dentures or decide to raise the 
price to double. I am simply afraid 
to keep accurate records of full 
denture service and besides, next 
week I will be taking another 
course in full dentures and maybe 
that will be the answer. 

I enjoy a reasonable amount of 
success with my denture work but 
failures on an average are appal- 
ling.. Let me explain. 

I am one of those ambitious 
kind, who believes that whatever 
you do, you can do it better next 
time. I will admit the second at- 
tempt might be better, but what if 
it isn’t? Besides, who pays for the 
second denture, the patient only 
wants to pay for the good one. 

I am in discord with the popular 
opinion that full dentures should 
have variable prices. The best is 
none too good in technique or ma- 
terial, to hope to satisfy the patient 
and to save time on adjustments 
or remakes. There is in my opinion 
no cheap way of making dentures. 
I would not think of hurrying my 
technique, to scale down to a price. 
I try my best on each case, if for 
no other reason than to perfect 
my technique. If it goes wrong, I 
want to know why and where. 

My lament is that failures on full 
dentures crop up too often and the 
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cost is not particularly the patient's 
and therefore it is our responsi- 
bility. 

Competition for dentures is in- 
creasing in an unusual way; our 
profession has a split personality 
on this matter. There are dentists 
who do not have the temperament 
or ability physically or mentally 
to bend their backs and*complete 
a good restoration. Instead they 
prefer to give prosthetic service 
which requires less chair time, less 
precision, and less energy. These 
men have decided to make a living 
the easier way and consequently 
their cheap price for dentures is 
their drawing card. 


Difficult Cases 

Full denture service is a dilem. 
ma. High prices do not guarantee 
a satisfactory case. Absorbing 
ridges, flabby alveolar processes, 
hard areas or flat cases, sensitive 
patients and physical debilities. 
all help to complicate the results. 
I am not denying that better 
techniques do not help to main- 
tain dentures longer, but the un. 
known factors are ever present to 
undo the good service. 

Not to compliment these cheap 
dentists, but to admit a fact that 
hurts, here is a story. 

“Say, Doc, a neighbor of mine 
had an expensive set of teeth made 
by Doctor so and so,” said a friend 
and patient of mine. 

“He’s a good man,” I inter. 


jected. 
“Well, they didn’t fit after she 
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went back a hundred times. Why, 
is what I want to know,” he asked. 

“Well sir, in that case it might 
have been the patient’s mouth,” 
I informed my friend. 

“TI thought you would say that. 
What I want to know is, what 
happened to the patient’s mouth; 
when she went to another dentist 
and for one-third the price, she 
got a satisfactory set,” my friend 
related. 

“You win that argument, friend,” 
is all I could say. 

“Oh no, Doc! Why didn’t he 
make the dentures over like you 
did for me?” was his surprising 
and appreciative remark. 

In this case of my appreciative 
friend who had an_ extremely 
high palate, on the third attempt, I 
obtained satisfaction, although his 
alveolar ridges had absorbed from 
the other dentures. 

Another case, with a sad ending. 
A patient had his teeth extracted 
and it resulted in a badly damaged 
alveolar process, and he waited 
two years for his dentures. 

His dentures were made and we 
had the usual difficulty with the 
lower one, but also the upper one 
was not satisfactory. After many 
adjustments the dentures began to 
become comfortable. Six weeks 
later he presented himself with a 
swollen lower jaw; the inflamma- 
tion of the mucosa was entirely 
around the ridges. The swelling 
was caused by the dentures, and 
after several weeks the edema all 
subsided and the ridges then were 
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in an entirely new shape. I made 
a new lower denture and rebased 
the upper. 

In six weeks’ time the patient re- 
turned, again in a worse condition 
than the first time. He became 
alarmed about cancer and sought 
advice. I recommended a certain 
specialist who agreed with me that 
his difficulty was only alveolar 
irritation. Time proved we were 
correct on the diagnosis. 

This was too much for the pa- 
tient who believed another dentist 
could give better service, and ] 
understand he has satisfactory 
dentures. Of course the alveolar 
process had by this time rounded 
itself and his jaw bones were in 
excellent condition for dentures. 
My profit was scant and my repu- 
tation was gone. 

Here is a heartbreaking case; 
five times I attempted to make an 
upper denture, each time I care- 
fully rebased it, hoping to salvage 
the cost of new ones, but no 
success. 

After a year the patient pre- 
sented himself again, having had 
a denture made by another den- 
tist that was a failure. I was glad 
to see him as [ had read, in the 
interval, a report on a study of 
causes of failures of upper den- 
tures. In this report of investiga- 
tions on failures of upper dentures 
the author stated that dry mouth 
was one predominating factor. Un- 
der further investigation with my 
patient, he had been under atro- 
pine medication, and had a dry 
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mouth at the time of my treatment 
and that of the other dentist. The 
drug had been discontinued and 
sufficient time elapsed so that nor- 
mal secretion returned and success 
was attained. 

Your first dentures are like mar- 
ried life, no matter how long you 
wait, you are compelled to go 
through the first year; and so it 
is with first dentures, they can 
give you trouble. 

In the past few years I have in- 
vestigated among my colleagues, 
their attitude toward full dentures. 
To my surprise they have invari- 
ably maintained their fees, for no 
other reason than to avoid the 
headaches associated with disap- 
pointments that accompany many 
cases. | have met a few who de- 
spise full denture work and prefer 
to do as little of it as possible. 

Personally I have studied virtu- 
ally every known method of im- 
pression technique, and _ have 
meticulously made my own plaster 
models. I have labored for hours 
to secure proper vertical heights 
and horizontal :planes and _ the 
proper physiologic occlusion. I 
have spent hours on setting up 
teeth to adhere to the bite blocks 
and to secure desired esthetic ef- 
fects, but the end results are not 
consistently forthcoming. 

Rebasing, (as I said in my ar- 
ticle in Dentat Dicest,!) has 
helped considerably to salvage un- 
satisfactory cases. Again and again 


1Jones, H. S.: Rebasing or Relining Den- 


tures, Dentat Dicest 63:167 (April) 1957. 
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I am compelled to remake cases 
and invariably, if the first denture 
can be tolerated for six months or 
more, there is absorption that has 
taken place and the next denture 
is more comfortable. This has 
happened so frequently, that I too, 
am compelled to maintain the fee 
level to cover all this expense. 

If you attempt to explain to the 
patient that his first denture may 
not remain secure and efficient for 
too long a time, this is only in- 
viting an excuse for failures in the 
mind of the patient and he will 
seek. another dentist who does not 
talk about these matters. 

Indirectly I heard one patient 
telling another, “It doesn’t matter 
what price you pay for your den- 
ture, you will need another one 
sooner or later.” That was telling 
the truth, but you and I better 
not talk that way, before, during. 
or after our patients have con- 
tracted for this service. 

It appears we must hope our 
competitors’ dentures also will not 
be successful, but the patient’s 
ridges will be better prepared when 
they seek our service. This is a sad 
fact and possibly has its compen- 
sations. Many patients have two 
dentures in their bags and also a 
poorly fitting one in their mouth. 
while they are talking to you and 
saying; “I don’t mind paying that 
price, if they will only fit.” So we, 
and they, try again—ad infinitum. 


1121 Walnut Street 
Allentown, Pennsylvania 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Handy Ashbestos-Eugenol-Zn0O Paste 


Has Many Uses 


By P. RAY NEWLING, Dental Surgeon 
Drawings by Dorothy Sterling 


























Fill a small jar with fine, 
fluffy asbestos fibers. (Fluff 
them in a bone-dry food 
blender if necessary.) 


will 
works best after aging.) 


Mix in enough eugenol to 
make a mass of the consist- 
ency of a  squeezed-out 
sponge. (This basic mix 
keep __indefinitely— 














For daily use: Place re- 
quired amount of mix on a 
glass slab. With heavy spa- 
tula, blend in enough ZnO 
to form a dense, putty-like 
paste. Keep in air-tight con- 
tainer. 
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For dry socket: Spray the 
socket thoroughly with 
weak solution of warm 
mouthwash. Dry with cot- 
ton, avoiding pressure. 
Pack with pledget of paste 
to just below gum-line. One 
dressing is usually suff- 


S cient. 





As tissue pack: Holds tis- 
sue away from preparation, 
promotes healing after gin- 
givectomy. (Pack _inter- 
proximal spaces quickly by 
using small pellets of 
paste.) Packing will stay 
in place 2 or 3 weeks if nec- 
essary. 


ol 


Other uses: This paste is 
ideal as a cavity liner and 
as a temporary filling ma- 
terial. Fillings may be left 
in place—and will remain 
intact—for several months. 


























BY EVELYN S. KRAUT 


IT HAS been said that the basic in- 
fluences that mold a child’s habits 
stem from the home; that is, until 
he enters school. Once within the 
orbit of school experiences, many 
of his acquired traits will undergo 
a drastic and lasting change. Be- 
cause this is a generally accepted 
psychologic principle, I believe 
that a greater degree of coopera- 
tion between our dentists and our 
educators will result in a notice- 
able rise in the dental health stand- 
ard of the school child. In order 
to admit the importance and value 
of such a relationship, let us ob- 
serve the circumstances that sur- 
round the ordinary American child 
both at home and school, and com- 
pare “what is” with “what should 


be.” 
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It is inconceivable that in this 
progressive age, in which the av. 
erage family is relatively free from 
financial distress, where the in. 
telligence level is at its highest 
peak, and in a child-centered cul. 
ture, today’s youngster is a vic. 
tim of his own times. Simply 
stated, Junior’s gullibility to sug. 
gestion, his wilfullness, and _ his 
influence upon his parents, make 
him the prime target of well- 
planned advertising campaigns de- 
signed to sell to him and through 
him, everything and anything re- 
gardless of the end result. Coupled 
with the feverish activity of the 


hucksters, we have to struggle with § 


the inertia of parents. Whether 
it be a matter of disinterest, ig- 
norance, laziness, or laxity, Mom 
and Dad are just not putting forth 
their best efforts. One of the re- 
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Today’s Advertising is directed at the children often with unfor- 


tunate results for dental habits. 


sults is that more than 90 per cent 
of our school-age boys and girls 
have some degree of decay in 
their permanent first molars. An- 
other is that corrective dentistry 
for children is at an all time high. 

Now, exactly where does the 
dental profession enter into the 
school picture? Granted, we can- 
not expect teachers to assume the 
responsibilities of parents in teach- 
ing children correct dental habits 
best developed in the atmosphere 
of the home. However, if we are 
to have a_ well-planned dental 
health unit incorporated into the 
accepted school curriculum, it 
should be formulated by the spec- 
ialist in that field—the dentist. 
Casual or spasmodic dental re- 
ferences squeezed into the already 
crowded school day schedule will 
leave little or no impression. No 
matter how extensive and inten- 
sive the preparations for celebra- 
tion of National Children’s Dental 
Health Day are, the results are 
negligible in comparison to the 
efforts expended in teaching the 
three R’s—because the former is 
taught annually and the latter, 
daily. 


Distribute Toothbrushes 

To begin with, a toothbrush 
must be made part of the standard 
school equipment distributed to 
every school child at the beginning 
of the school year along with the 





crayons, pencils, notebooks, and 
other scholastic paraphernalia. 
This accomplished, the rest follows 
naturally. Under the guidance of 
professionally prepared material, 
teachers can now explain: 1) when 
to use the toothbrush, 2) how to 
use the toothbrush, and 3) why 
it is important to use the tooth- 
brush. Just as it becomes a part of 
rote procedure to have daily in- 
spection of hair and fingernails, 
so can the toothbrush be worked 
into its proper period—the bath- 
room recess. Emphasis must be 
placed upon why teeth should be 
brushed at home after breakfast 
before coming to school; however 
this is under parental supervision 
and teachers cannot be there to 
see that it is done. Nevertheless, 
teachers will arrange the first 
toilet recess of the day close to the 
post-breakfast period in the hope 
that it will afford an opportunity 
to those who did not brush at 
home to do so now. No extra time 
will be involved because _tooth- 
brushing can take place in the 
three or four minutes of horse- 
play that is quite usual in any 
bathroom recess. Given half a 
chance, there is no reason what- 
soever to keep this healthful rou- 
tine from becoming an integral 
part of the school day, especially 
if it is followed through again in 
the same manner after the lunch 
hour. Repetition is contagious. It 
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will carry into the home. Wouldn’t 
you say that this is one effective 
way of eliminating a contributing 
factor to excessive tooth decay? 


Nutrition Control 

Next, nutrition must be stressed 
more frequently and at greater 
length in the classroom. We must 
bring within easy reach the visual 
and auditory aids correlating den- 
tal health with good foods that 
are available through countless 
sources, especially to school teach- 
ers. Nutrition control can _ be 
worked into the day’s schedule 
in any one of the many curriculum 
units. Even textbooks are contain- 
ing more direct references to den- 
tal habits—a fact which should 
alert organized dental groups to 
the idea that educational publish- 
ers would welcome professional 
suggestions and material, especial- 
ly since these books are usually 
written around family life in the 
United States and consist of ex- 
periences with which young child- 
ren are most familiar. Children 
who are properly impressed with 
the need for good foods and diet 
restriction will undoubtedly ques- 
tion their parents if their home 
diets conflict with what they have 
been taught in the schoolroom. 
The Burpo Colas and Chewies 
Candy Bars will be by-passed as 
diet staples in favor of milk, vege- 
tables, fish, meat, and sugarless 
cereals. Further, we can support 
our program by serving well- 
balanced meals in the school lunch- 
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room that have been prepared un- 
der the direct supervision of a lic- 
ensed dietician. Sweets and con. 
fections of any kind must be re- 
moved from the lunch tray. Where 
there is menu choice available, 
teachers should help children with 
proper selections as well as point 
out poor choices tactfully. Lunches 
from home are a major problem, 
but even that can favor improve- 
ment if children would bring home 
diet suggestions and proposed 
menus from the school dietician 
to afford these children healthier 
meals. Holiday celebrations in the 
classrooms need not be accom- 
panied by candy. Let the schools 
give a small useful gift instead. 
And if your school officials have 
been unwise enough to permit a 
soft drink or candy machine on its 
srounds — MAKE THEM THROW 
It Out! We would be preaching 
one thing and practicing another 
—while the need for dental re- 
pairs rises every day. 


School Dentist 

Every school should have a den- 
tist on its staff. While his function 
is obvious, enforcement of his 
findings are usually arbitrary. It 
is not enough to advise the parents 
of dental defects. The schools must 
make correction of these defects 
mandatory or refuse to permit the 


child to advance to the next grade. 


How much attention can a child 
give to learning the day after an 
all-night bout with a toothache? 
What degree of attraction does a 
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child draw about him with sucking 
noises when attempting to clean 
his cavity filled teeth? What about 
the psychologic effects a child 
suffers in having his esthetic ap- 
pearance marred by dental de- 
fects? Can we expect our teachers 
to conduct a normal school lesson 
with these frustrating and time- 
consuming antics? [ think not. It 
is unfair that the innocent suffer 
whether they are the children with 
no defects or the ones with the 
defects. When the school dentist 
distributes his findings, the school 
must insist that immediate steps 
be taken for correction. Impress 
the children that ALL dentists are 
friends. Since your tax dollars are 
paying his salary, why not use 
his services wisely ? 

I wish to draw your attention to 
an influential organization—the 
Parent-Teachers Association. The 


| PTA has always been health con- 


scious and in support of any well- 
rounded health program. This 
group can do a splendid job of 
explaining to the parents them- 
selves how the dental program 
can operate in the schools. Some- 
how, done this way, parents can- 
not help but agree that the best 
is being done for their child, with- 
out creating the impression that 
the schools have assumed a paren- 
tal obligation. Respect for learning 


| does not necessarily have to lean 


exclusively toward the three R’s. 
Parents respect the schools and 
fortunately it is never too late for 
them to learn, even from their chil- 





ORAL HYGIENE 55 


dren. Therefore, it should be point- 
ed out to the PTA groups that 
fund-raising affairs where food 
is being served should exclude 
confections and soft drinks despite 
the fact that these are usually the 
money-makers. Paradoxes like 
these are alarming because we are 
educating one way and practicing 
another. Confused parents raise 
confused children. Dental groups 
should urge the PTAs to take 
their stands against such para- 
doxes—earn money in other ways 
—and at the same time, practice 
what the schools try to teach. 

It has now been shown that it 
is possible to introduce and main- 
tain a dental health program in 
the school curriculum. What we 
do for the child’s teeth in his early 
years is what he will carry with 
him throughout his entire life. First 
{mpressions, correct impressions, 
are lasting. Physiologically and 
psychologically a child’s future is 
the stake. We, the teachers, are 
willing to reorganize our work 
units to admit the increased health 
emphasis. We recognize the im- 
portance of teaching 1) that 
healthy teeth and gums are essen- 
tial to good health especially in 
the growing body, 2) that food is 
better enjoyed and more value 
received when we have sound teeth 
with which to eat, 3) that teeth in 
proper condition are more com- 
fortable and attractive esthetically, 
and 4) that a school child will 
learn better if he does not have 

(Continued on page 78) 














EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience ubove all liberties.”” John Milton 


LET NOT YOUR COLLECTIONS 
FALL FAR BEHIND 


THE DENTIST can no longer be casual about his business affairs. He 
must be as efficient and as businesslike as a banker. With the high 
office overhead that the dentist now works under, he cannot take the 
liberal position: “Pay at your convenience.” 

Not too many years ago the dentist and his colleague, the physician, 
were looked upon as men rather unsophisticated in the ways of busi- 
ness. Some of these practitioners of other years had primitive methods 
of bookkeeping and collection of accounts due. Some never sent bills, 
and a few looked upon this as a yearly chore. These were also the 
men in the community who were considered to be soft touches for 
promoters, and suckers for blue-sky investments. 

The image that these dentists and physicians created in their com- 
munities was one of dedicated men who were too concerned with the 
health affairs of people to be mindful of their own economic welfare. 
Although this pleasant image was often slightly out of focus, it was 
accepted by people, and was used as an excuse for not paying their 
dental or medical bills. The nostalgic vestige of this attitude still pre- 
vails, and among some families of the present the bill from the dentist 
or physician is the last to be paid—and if the family finances become 
tight, this bill may not be paid at all. 

There are a good many dentists in present-day practice who have 
a fixed overhead of $800 to $1000 a month. That amount must be 
collected each month before a penny of income goes to the dentist 
himself. Many of these expense commitments were made when the 
prospects in the general business world were somewhat brighter than 


they are now. With the dentist among the first to feel the tightening . 
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in the business circle, he will be the one to experience a definite 
pinch in income. 

When times are good there are few collection problems. Most 
people are likely to pay all their bills—including their dentist’s. This 
favorable atmosphere has made many dentists careless. They have 
extended unlimited credit. They have not told their patients in advance 
of treatment the obligation that is involved, nor the terms of pay- 
ment. Some of these dentists are now complaining that their collections 
are “off,” and that they are holding more accounts receivable than 
they did a year or two ago. 

The amount of money on the books as receivable has a way of 
rising to dangerous proportions before the dentist may be aware of his 
predicament. It is also well known that the longer an account remains 
unpaid, the harder it becomes to collect. The principle is to recognize 
that the only sound index of economic success in dental practice is 
the amount of money actually collected. The dentist who talks about 
“doing” so much business a year may be talking about what he puts 


Son the books rather than how much he collects. It is no feat to fill 


the books with accounts receivable; it may be the sure road to bank- 
ruptcy. 

There are still some hypocrites moving about in the dental world 
who speak as if there was some immorality involved in talking about 
the business of dentistry. These frauds should not be taken seriously. 

The dentist is practicing a profession, and from it he must make a 
living. The making, the collecting, the spending, the saving of money, 
are business procedures, regardless of who is involved. There should 

e no place in dentistry for either unethical professional or business 
onduct. It is reprehensible for the dentist to be a quack in either 
is professional or in his business dealings. Incompetence in the busi- 
ess of dentistry can be as disastrous as carelessness in the profession 
f dentistry. The complete dentist is skillful in both divisions of his 
ractice. 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience ubove all liberties.”” John Milton 
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FALL FAR BEHIND 


THE DENTIST can no longer be casual about his business affairs. He 
must be as efficient and as businesslike as a banker. With the high 
office overhead that the dentist now works under, he cannot take the 
liberal position: “Pay at your convenience.” 
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were looked upon as men rather unsophisticated in the ways of busi- 
ness. Some of these practitioners of other years had primitive methods 
of bookkeeping and collection of accounts due. Some never sent bills, 
and a few looked upon this as a yearly chore. These were also the 
men in the community who were considered to be soft touches for 
promoters, and suckers for blue-sky investments. 

The image that these dentists and physicians created in their com- 
munities was one of dedicated men who were too concerned with the 
health affairs of people to be mindful of their own economic welfare. 
Although this pleasant image was often slightly out of focus, it was 
accepted by people, and was used as an excuse for not paying their 
dental or medical bills. The nostalgic vestige of this attitude still pre- 
vails, and among some families of the present the bill from the dentist 
or physician is the last to be paid—and if the family finances become 
tight, this bill may not be paid at all. 

There are a good many dentists in present-day practice who have 
a fixed overhead of $800 to $1000 a month. That amount must be 
collected each month before a penny of income goes to the dentist 
himself. Many of these expense commitments were made when the 
prospects in the general business world were somewhat brighter than 


they are now. With the dentist among the first to feel the tightening . 
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in the business circle, he will be the one to experience a definite 
pinch in income. 

When times are good there are few collection problems. Most 
people are likely to pay all their bills—including their dentist’s. This 
favorable atmosphere has made many dentists careless. They have 
extended unlimited credit. They have not told their patients in advance 
of treatment the obligation that is involved, nor the terms of pay- 
ment. Some of these dentists are now complaining that their collections 
are “off,” and that they are holding more accounts receivable than 
they did a year or two ago. 

The amount of money on the books as receivable has a way of 
rising to dangerous proportions before the dentist may be aware of his 
predicament. It is also well known that the longer an account remains 
unpaid, the harder it becomes to collect. The principle is to recognize 
that the only sound index of economic success in dental practice is 
the amount of money actually collected. The dentist who talks about 
“doing” so much business a year may be talking about what he puts 
on the books rather than how much he collects. It is no feat to fill 
the books with accounts receivable; it may be the sure road to bank- 
ruptcy. 

There are still some hypocrites moving about in the dental world 
who speak as if there was some immorality involved in talking about 
the business of dentistry. These frauds should not be taken seriously. 


The dentist is practicing a profession, and from it he must make a 
living. The making, the collecting, the spending, the saving of money, 
are business procedures, regardless of who is involved. There should 
be no place in dentistry for either unethical professional or business 
conduct. It is reprehensible for the dentist to be a quack in either 
his professional or in his business dealings. Incompetence in the busi- 
ness of dentistry can be as disastrous as carelessness in the profession 
of dentistry. The complete dentist is skillful in both divisions of his 
practice, 
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postage for a personal reply. 


Radiolucent Area 
Q.—The patient is a girl age 18 who 
had mesial and distal silicate porcelain 
restorations in the lower incisors placed 
when she was about 10 years old. Ac- 
cording to her, they never caused her 
any distress. She has a high caries rate. 
My problem is what to do with the 
lower infected teeth. Would you advise 
root canal treatment, apicoectomies, or 
extraction and fixed bridgework? I 
have taken care of the other necessary 
treatments but am undecided about the 
lower anterior teeth due to the age and 
appearance of the patient. Thank you 
for past advice.—R.P.H., Nebraska 
A.—What treatment to give the 
mandibular lateral incisors for the 
patient depends entirely on the 
matter of vitality of these teeth. 
If, upon test, they are proved to 
be vital, you can assume that the 
radiolucent area around the apex 
of each root is osteofibrosis leading 
to the formation of cementoma.! 
This condition of a radiolucent 
area around a root apex is quite 
confusing, and while I can usually 
tell quite definitely if the area is 
that of an abscess, I am not sure 
in your case but believe the teeth 
are vital and the area osteofibrosis. 
If the teeth are nonvital, I cer- 
tainly would use root canal treat- 
ment and filling, which if done 
ce E. C.: Periapical Osteofibrosis 


w'th Fermation of Cementoma, JADA 
1822, 1934. 


Please communicate directly with the department Editors, V. Clyde Smedley, DDS, 
and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


skillfully will save the teeth with- 
out an apicoectomy.—G. R. War- 
NER 


Pain Around Central Incisors 


Q.—About 15 months ago I closed a 
space between two upper central in- 
cisors for a woman patient about 59 
years of age. Since the right central 
was a “drifter” I tied it up with the ad- 
joining teeth. This proved to be un- 
bearable to the patient, so I constructed 
four porcelain jacket crowns—two cen- 
trals and two laterals. 

From that time on, my patient has 
had an annoying, burning, gnawing. 
dull pain, localizing around the area 
of the centrals. 1 removed the _ two 
central jackets and _ replaced them 
temporarily with two acrylic crowns 
placed with a sedative cement. This did 
not help. In desperation, I removed the 
pulp from the right central, to no avail. 

My patient has developed a tendency 
now to pucker her lips or hold her 
finger over the upper lip to relieve her- 
self of this annoyance. Also, now she 
cannot seem to get along without chew- 
ing gum almost constantly, which seems 
to be her only relief. I cannot under- 
stand it. 


The patient about this time started 


to have occasional hot flashes, so char- 
acteristic of menopause, I thought per- 
haps the two symptoms might be con- 
nected. I have given her Vitamin B 
liver extract, but this did not help. 

I have thought of removing the re- 
maining pulps, but it seems to me that 
if there was anything wrong there, they 


(Continued on poge 60) 








—need permanence longer! 
Teeth being required for life, the longer 
the life, the longer of course their being 
required. And so, with man’s life-expect- 
ancy now 68 years, every tooth threatened 
with destruction is more than ever a chal- 
lenge to save it longest! 


Such was the challenge of Mr. H. A. 
Hodges, father of Dr. A. Wayne Hodges. 
At 79, hale and vigorous and active as a 
county auditor, he still requires his three 
anteriors attacked by caries as long as 
63 years ago. Fortunately their restored 
preservation is still excellent; fortu- 
nately they were saved with Gold Foil! 


What better demonstration of Gold Foil's 
unequaled permanence, of its manifest 
and growing necessity! “When it comes 
to gold foils,” writes Dr. E. E. Hamilton, 
in reporting two that have served for 72 
years, “the facts are so marvelous, one 
fears being thought a liar if he dared 
tell even half the truth.” 


For helpful data about this wonderful 
material, mail lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 




















ORTHODONTICS 


@ The next postgraduate course in 
orthodontics for the general practi- 
tioner will start on May 5th, 1958. 


@ A limited number of applications 


will be accepted. 
@ For further information write: 


THE DEWEY SCHOOL 
OF ORTHODONTIA - 


Dept. H 
17 Park Avenue, New York 16, N. Y.’ 


Chartered by The Board of Regents of 
the University of the State of New York 
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Now operated and adjusted with one 
hand, freeing the other for sponging 
and retracting . . . Universally used 
as an elevator, it also serves to seat in- 


lays, crowns or bridges . . . No other 
Surgical instrument does so much with 
so little effort on the part of the oper- 
ator. 


Literature upon Request 


UNION BROACH CO., INC. 


80-02 51st Avenue, Elmhurst 73, N.Y. 














would have become devitalized by 
now.—H. G., New York 

A.—After talking over your case, 
Doctor Smedley and I think you 
have a psychosomatic patient. We 
also wonder if you told her before 
you undertook to close the dias- 
tema of the maxillary central in- 
cisors that moving the one central 
might be unpleasant and that the 
tooth would probably be sore for 
some time. We fear the woman 
was not prepared to accept the dis- 
comfort attendant on the moving 
of the tooth and thereafter devel- 
oped a psychic reaction to condi- 
tions of the area, so that no matter 
what you did or might do she 
would be dissatisfied. 

The roentgenograms reveal nor- 
mal alveolar bone with a moderate 
resorption of the crests but with 
deeper resorption of the crests 
around the right central, and, | 
believe particularly on the lingual 
aspect. The periodontal spaces and 
lamina dura around each root are 
normal, and if the untreated in- 
cisors respond normally in the 
vitality test I would consider it 
most inadvisable to devitalize any 
more of the jacketed teeth. 

Coming back to the opening 
sentence of this letter, it would 
seem advisable to consult the pa- 
tient’s physician and ask his aid 
in adjusting her mind to the pres- 
ence of the perfectly good jacket 
crowns and their probable im- 
provement in the esthetics of the 
incisor region.—G. R. WARNER 


impression Taking 

Q.—Which safe accelerator should I 
use in plaster of Paris to hasten the 
setting when taking dental impressions? 
Which accelerator will cause _plas- 


(Continued on page 62) 












































h nervous patients 

. with ATARAX 

] 

i] ATARAX saves chair time lost to “drill 

d consciousness” or chair fear. Patients who 
are resistant or nervously talkative become 

‘e relaxed and cooperative with ATARAX. 

” even children: ATARAX “‘may be employed 
advantageously to reduce anxiety in children 

1e who become distressed when faced with 

it unpleasant, fear-provoking situations such as 
... dental work and minor surgery.’”’ 

y safely: ‘‘... ATARAX is a safe drug....”? causing 
no mental fogging. After his appointment 

2g the patient returns to his job or classroom 

d with a clear mind. No side effects, no 
after effects. 

A° swiftly: ATARAX generally takes effect within 

d 15 minutes. 

- flexibility: Pleasing ATARAX Syrup particularly 
suits office needs. Two tsp. (20 mg.) usually 

Pt soothes patients within 15 minutes; a single 

- NEW YORK 17, NEW YORK 25 mg. tablet achieves the same effect. Or 

e Division, Chas. Pfizer & Co., Inc. you can prescribe 5 to 10 ATARAX tablets for 
the patient to take at home. Suggest one 
tablet 2 or 3 hours before each visit. 
References: 1. Ayd, F. J., Jr.: Calif. Med. 87:75 (Aug.) 1957. 
2. Ayd, F. J., Jr.: New York J. Med. 57:1742 (May 15) 1957. 

PEACE ® 

ATARAX 

° MIND (brand of hydroxyzine) 
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ter impressions to set the hardest? 
—S. L. J., South Carolina 
A.—Dissolve potassium sulphate 
crystals in water (may take a week 
to dissolve). Add a small amount 
of this saturated solution to im- 
pression water, depending upon 
how rapid a set you desire. I use 
about 14 saturated solution. 

Table salt may be used also but 
the potassium sulphate makes a 
much stronger plaster when set. 

—V. C. SMEDLEY 


Impacted Bicuspid 


Q.—My son, 34, has an impacted 
left lower second bicuspid. He had two 
second bicuspids and one of them had 
to be extracted. On the roentgenograms, 
we also found he had an extra tooth 



















lying lengthwise in the bone, perfectly 
healthy and all. Would you leave it 
alone or extract it?—W. J. H., Cali- 
fornia 


A.—Even though it is held by 
some” that all impacted or embed- 
ded teeth are sources of infection 
and neurologic disturbances | 
surely would not disturb the one 
you picture and describe. The fact 
that there is no roentgenologic evi- 
dence of pathologic change in the 
tooth or surrounding bone means 
to me that it is presently safer to 
leave it in than subject your son 
to the severity of the operation of 
removal.—G. R. WARNER 


2Lucas, C. D.: Physiologic and Pathologic 
Status of Impacted and Unerupted Teeth, 
JADA 22:276 (February) 1935. 








WHITE MATRIX STRIPS) 


New and entirely different! Made of DuPont Mylar* polyester 
film. Much stronger than nylon or celluloid strips of same 


thickness. 


50 strips. 


No stretching or curling. Very resistant to solvents. 
The ideal matrix for silicate and plastic fillings. 
Order from your dental salesman. 


In boxes of 


*A Du Pont registered trade mark 
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a new, non-narcotic 


oral analgesic compound 











for moderate 
to moderately severe 


dental pain 


Zactirin 








POTENTLY DENTALLY 
ANALGESIC CONFIRMED 


2 ZACTIRIN tablets are equivalent in potency to 4 
grain of codeine plus 10 grains of acetylsalicylic acid 


effective, well-tolerated ... free of codeine’s side- 
effects, of addiction liability, of appreciable drug 
tolerance 


Wyeth Comprehensive literature available on request 


Philadelphia 1. Pa 





SUPPLIED: Distinctive, 2-layer yellow-and-green tablets, bottles of 48 
(prescription required). Each tablet contains 75 mg. of ethoheptazine 
citrate and 325 mg. (5 grains) of acetylsalicylic acid. 
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His complaints Priain Fantasy? 


THE PROBLEM MAY BE 


THE PATIENT 
—NOT THE 
DENTURE! 


Despite a perfect denture, awkward- 
ness and apprehension in adaptation 
may sometimes evoke persistent 
complaints of discomfort and insta- 
bility, for which no reasonable justi- 
fication exists. 

As an alert and sympathetic 
dentist, you can help your problem 
patients by recommending the use 
of Wernet’s Powder to ease the vital 
transitional period. Its soft, resilient 
cushion improves retention, in- 


“OR PROFESSIONAL SAMPLES 


NERNET DIVISION 
.MLOCK DRUG CO., INC. 
ERSEY CITY 2, N.J. 


lease send me professional samples of 


Wernet's Powder. Dept. 38-L 
>. 


(PLEASE PRINT) 


Address 
a Zone__ 


Se | 


‘“ x ain” Ai lillies 2 i aa 


creases stability and inspires self 
confidence. Added comfort, too, i 
achieved through the absorption ¢ 
pressures and their distribution ove 
a wider and less sensitive area. 
All patients will appreciate th: 
multiple benefits of Wernet’s Pow 
der. Those with anatomical diffic 
ties will find it indispensable, 


BLOCK DRUG CO., INC. JERSEY CITY 2,N 


Rigsatte De Ry Rye ott ee «ea! 
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DENTAL LORE 
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Acupuncture, a treatment for ilinessh 
used by the ancient Chinese and Jap-/ 

anese, was also prescribed for tooth- 

ache. This method consisted off 
inserting metal needles into variou | 
parts of the body; 26 points were pre- 
scribed for the toothache and 6 more} 
points for pains in the gums. After} 
the needles were withdrawn, a form 
of cauteérization called moxa was em-| 
ployed. It consisted of placing a coin 
over the puncture made on the pain-j 
ful spot, then burning a piece off 
vegetable wool over the coin. The 
heat was supposed to draw out the 
evil humors causing the pain. 








In 1550, Hieronymus Cardanus, phys 

ician, mathematician and jurist off 
Pavia, stated in his book “De sub ' 
tilitate,” that sound could be con zy 
ducted by the teeth to the brain b 

biting on a stick of hard wood. This} 

continued to be a subject of interest} 
through the centuries with Capivacciog 
in 1603 and Pylin in 1742 attempt 

ing to explain further this strang¢ 
phenomenon. 











James Snell, a London dentist who in- 
troduced the all-metal dental mirroy 
and the first dental chair, publishec 
“A Practical Guide to Operations 0 

the Teeth” in 1832. This is an excel} 
lent source of information about the 
practice of dentistry in the early 19th 
century. On the humorous side, he 
quaintly described the beaks of dentaf 
forceps as “chops” and the dental 
office as the “boutique.” i 


* } 








Hidden in the innermost of seven) 
silver caskets is a gigantic ivory tooth} 
replica of the sacred tooth of the In4] 
dian philosopher, Gautama Buddha} 
destroyed by*the Portuguese in thé¢ 
15th century and the most closely 
guarded relic in the world. By con} 





trast, modern dentures are not hidden 
away, but worn with comfort and con; 
fidence because of the help providec 
by Wernet’s Powder, produced fron} 
Karaya Gum, an extract of the Indian 
Gum tree. 






































































































San Diego (California) Union: Doctor 
Bernard Ederer of La Jolla, California, 
and his wife are hiking over the Chila- 
koot Trail, the original route from Can- 
ada into the Yukon gold fields, guided 
by a map drawn in pencil 10 years ago 
by a 7l-year-old prospector. This is 100 
miles of trail from Skagway to White 
Horse, over mountains, lakes, and glaci- 
ers. Barring blizzards, the Ederers plan 
to traverse the trail, on foot, in about 
five weeks, 

The Chilakoot Trail was used from 
1896, when gold was discovered in Alas- 
ka, until 1900, when a railroad was 
built parallel to the trail. Thousands 
died going over the trail to the Yukon, 
due to lack of experience and patience. 
The Ederers hope to find abandoned 
camps along the trail, almost untravelled 
since 1900. 

Doctor Ederer plans to take color 
moving pictures of the trail, as he did 
while uranium hunting in Utah and on 
his trip to Alaska. 


Indianapolis (Indiana) Star: Profes- 
sor Ralph W. Phillips of the Indiana 
University School of Dentistry has re- 
ceived an award for “outstanding con- 
tributions to the welfare, success, and 
reputation of Indiana University in In- 
dianapolis.” He was chosen as this year’s 
recipient for the quality of his teach- 
ing and studies in the dental field. 


Philadelphia (Pennsylvania) Bulletin: 
Settling down to the practice of den- 
tistry in Philadelphia does not appeal to 
28-year-old Doctor Michael Creamer— 
at least not for a couple more years. 
Just out of the Army, in which he served 
two years as a captain in the Dental 


Dentists in the NEWS 






Corps, part of the time in Korea, Doctor 
Creamer has undertaken a_ two-year 
volunteer mission to establish a dental 
clinic in a recently opened Catholic hos- 
pital at Dacca, East Pakistan. He is one 
of the first volunteers in the order’s 32 
years of existence to contribute profes- 
sional dental services to the Medical 
Mission Sisters of Fox Chase. The med- 
ically trained nuns conduct some twen- 
ty-five hospitals and clinics overseas. 

Doctor Creamer said he had been im- 
pressed by the accomplishments of the 
missionaries in Korea, while he was sta- 
tioned there. A talk with Mother Pro- 
vincial Benedict after his discharge and 
return home was all he needed to inspire 
him to return to Asia as a dental mis- 
sionary. Planning on a 2-year stay, he 
had a chair and other equipment for a 
dental clinic shipped out ahead of him 
to the Dacca hospital. 

Mother Anna Dengel, physician-foun- 
dress of the unique order for nuns, said 
the only two previous lay volunteers 
were a husband and wife, Doctors Leon 
and Madeline Adcock, physicians, of St. 
Paul, Minnesota. They served in Africa 
from 1951 to 1955. 


Los Angeles (California) Times: Ca- 
reer-minded women should seriously con- 
sider the field of dentistry to utilize their 
talents—it is a rewarding venture for 
their particular brand of intellect and 
understanding. 

This advice comes from Doctor Flor- 
ence McMahon, 75 years of age, who 
was the first woman dentist admitted 
to practice in the State of California. 
Now retired, Doctor MacMahon special- 
ized in children’s dentistry. 


(Continued on page 68) 








__ The new word games, in which you throw lettered cubes 
\and:formulate words, are fun... Dentists who participate 
7 often compose meaningful words like Minimax, Alloy; Assures, 
Lasting, Fillings. Because they can’t help but remember that 
Minimax Alloy produces successful results in every day office 
procedure. It remains plastic long enough to accommodate 
\the most leisurely operator, sets promptly after carving, 


& 


their \ _ provides ample crushing strength, 
i able in Regular Cut, ai polishes beautifully and retains its high 
Cut and Non-Zinc | lustre. When your salesman asks, 
ae omplies with A.D. A. 2 “What Alloy do you prefer?’’ be sure to take 
—_— pecifications No. 1 em, : 
itted PiBiings suitable for ; Minimax and you will take no chances. 


loy-mercury gauges 
4 You can buy Minimax Dental X-ray Films for way less 
MINIMAY than you'd guess. Ask your dealer. 


AL 


The Minimax Co., 5905 N. Clark St., Chicago 26 


Export Sales: The Minimax Exporters, 
136 W. 52nd St., New York 19, U.S.A. 















San Diego (California) Union: Doctor 
Bernard Ederer of La Jolla, California, 
and his wife are hiking over the Chila- 
koot Trail, the original route from Can- 
ada into the Yukon gold fields, guided 
by a map drawn in pencil 10 years ago 
by a 7l-year-old prospector. This is 100 
miles of trail from Skagway to White 
Horse, over mountains, lakes, and glaci- 
ers. Barring blizzards, the Ederers plan 
to traverse the trail, on foot, in about 
five weeks, 

The Chilakoot Trail was used from 
1896, when gold was discovered in Alas- 
ka, until 1900, when a railroad was 
built parallel to the trail. Thousands 
died going over the trail to the Yukon, 
due to lack of experience and patience. 
The Ederers hope to find abandoned 
camps along the trail, almost untravelled 
since 1900. 

Doctor Ederer plans to take color 
moving pictures of the trail, as he did 
while uranium hunting in Utah and on 
his trip to Alaska. 


Indianapolis (Indiana) Star: Profes- 
sor Ralph W. Phillips of the Indiana 
University School of Dentistry has re- 
ceived an award for “outstanding con- 
tributions to the welfare, success, and 
reputation of Indiana University in In- 
dianapolis.” He was chosen as this year’s 
recipient for the quality of his teach- 
ing and studies in the dental field. 


Philadelphia (Pennsylvania) Bulletin: 
Settling down to the practice of den- 
tistry in Philadelphia does not appeal to 
28-year-old Doctor Michael Creamer— 
at least not for a couple more years. 
Just out of the Army, in which he served 
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pital at Dacca, East Pakistan. He is one 
of the first volunteers in the order’s 32 
years of existence to contribute profes- 
sional dental services to the Medical 
Mission Sisters of Fox Chase. The med- 
ically trained nuns conduct some twen- 
ty-five hospitals and clinics overseas. 

Doctor Creamer said he had been im- 
pressed by the accomplishments of the 
missionaries in Korea, while he was sta- 
tioned there. A talk with Mother Pro- 
vincial Benedict after his discharge and 
return home was all he needed to inspire 
him to return to Asia as a dental mis- 
sionary. Planning on a 2-year stay, he 
had a chair and other equipment for a 
dental clinic shipped out ahead of him 
to the Dacca hospital. 

Mother Anna Dengel, physician-foun- 
dress of the unique order for nuns, said 
the only two previous lay volunteers 
were a husband and wife, Doctors Leon 
and Madeline Adcock, physicians, of St. 
Paul, Minnesota. They served in Africa 
from 1951 to 1955. 


Los Angeles (California) Times: Ca- 
reer-minded women should seriously con- 
sider the field of dentistry to utilize their 
talents—it is a rewarding venture for 
their particular brand of intellect and 
understanding. 

This advice comes from Doctor Flor- 
ence McMahon, 75 years of age, who 
was the first woman dentist admitted 
to practice in the State of California. 
Now retired, Doctor MacMahon special- 
ized in children’s dentistry. 
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polishes beautifully and retains its high 
lustre. When your salesman asks, 

‘What Alloy do you prefer?’’ be sure to take 
Minimax and you will take no chances. 


You can buy Minimax Dental X-ray Films for way less 
than you'd guess. Ask your dealer. 
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PREVENT RUST and COR- 
ROSION of dental instruments 
with Nitrodene, the concentrated 
solution that is so simple and 
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Fort Smith - (Arkansas) Southwes 
American: Fort Smith’s No. 1 litterbug 
foe has returned from a three-week trip 
to Rome for the International Dental 
convention, armed with new cleanup 
ideas gathered in the “picture cities” of 
Italy and Switzerland. The highlight of 
the trip to Doctor Fred G. White was 
touring the “cleanest cities” in the 
world. Lucerne afforded Doctor White 
his greatest satisfaction, Fort Smith and 
Lucerne are about the same size—only 
7000 population difference, he said. 


Hollywood (California) Citizen-News: 
The Citizen-News has presented its Cilti- 
zen Award to Doctor F. Fern Petty of 
Beverly Hills, for his outstanding com- 
munity service. Doctor Petty is_ past 
president of Optimist International, and 
has helped to develop the Optimist Boys 
Home in Beverly Hills. He is also past 
president of the Los Angeles Service 
Club Council, and a past member of the 
Los Angeles Traffic Commission, and the 
California Traffic Safety Council. 

When asked his philosophy of service, 
Doctor Petty declared: “Life is more 
than acquisition. You must also give, if 
you would get the most out of it.” 


Seattle (Washington) Times: Ameti- 
ican methods in dental education permit 
more freedom in instruction than do 
those in the 34 schools of dentistry in 
Brazil, a delegation of Brazilian dental 
educators reported at the University of 
Washington School of Dentistry recent: 
ly. The party, representing the Brazilian 
Dental Schools’ Association, is on af 
90-day tour of universities and medical 
centers in this country. 

Doctor Claudio Mello, general secre: 
tary of the Brazilian association, ex 
plained that, under a 1931 law, entrance 
requirements and departmental organ 
ization of all schools are rigidly de- 
termined, fixing the pattern of instruc 
tion. 

The visitors were impressed by the 
use of closed-circuit television for edu 
cational purposes. “The potentials of 
closed-circuit television for instruction 
in Brazil are simply tremendous,” Doc- 
tor Mello declared. “We could use it to 
transmit a single demonstration to den- 


(Continued on page 70) 
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tal schools in five or ten of our states 
at once,” 

Others in the party were Doctor Cid 
Menegale, representing the dean of the 
School of Dentistry, University of 
Brazil; Doctor Paulo Assumpcao Oso- 
rio, University of Rio Grande do Sul; 
Doctor Roberto Cardoso Fontes, Univer- 
sity of Rio de Janeiro State, and Doctor 
José C. Melo, Natal, University of Rio 
Grande do Norte. 


San Diego (California) Tribune: If 
you think a baboon looks ferocious in 
his cage, you should see him when he 
goes to the dentist, according to Doctor 
Quintin M. Stephen-Hassard, who has 
been official dentist for the San Diego 
Zoo for 18 years. One of Doctor Stephen- 
Hassard’s duties is to defang some of 
the animals to prevent their injuring 
other animals caged with them. “It isn’t 
generally known,” he said, “but a ba- 
boon’s fangs can be considerably larger 
and more dangerous than those of a 
lion.” 

Doctor Stephen-Hassard reports that, 
generally speaking, animals have better 








teeth than people because they seem to 
have better sense about what they eat. 





Birmingham (Alabama) Post-Herald: 
Maintaining one’s balance on _ roller 
skates is tricky, especially if you are 
69 years old. But Doctor Clarence A. 
Hooper circles the skating rink with the 
greatest of ease—he has even dreamed 
up an original dance to the tune of 
“Turkey in the Straw.” 

This is especially remarkable as Doc- 
tor Hooper was pronounced dead of a 
heart attack about seventeen years ago. 
He gave up his practice for a year after 
the attack, and that is when he became 
interested in skating. 


Philadelphia (Pennsylvania) Jewish 
Exponent: Doctor Manuel M. Album of 
Jenkintown, Pennsylvania, was recently 
awarded a bronze medal and a diploma 
of honor by the Cannes Film Festival. 
France, for his film, “Dentistry for the 
Handicapped Child.” 

Doctor Album represented the United 
States in the Medical-Surgical section 


(Continued on page 72) 
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New Formula ror more EFFECTIVE 
AND SPEEDIER PROPHYLAXIS 


More than a year was devoted to the develop- 
ment and pre-testing of this new Buffalo 
Dental Prophylaxis Paste to bring you a more 
effective, easier-to-use prophylaxis formula. 
Cleans quickly without spattering. Doesn't 
dry out, settle or separate. Your patients will 
like its pleasant, refreshing flavor. 


New Po.tveETHYLENE TUBES 


Won't dent, tear, corrode, crack, rust, break 

or roll up. Look fresh and new always because 
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6 for $6.95, 12 for $13.00. 
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iz 
of the film festival. Fifteen nations were 
entered in the competition. Doctor Al- 
hum is the dental consultant for the Phil- 


adelphia Society for Crippled Children 
and Adults. 


Los Angeles (California) Examiner: 
Doctor Oris E. Jackson, who fought in 
the Boxer Rebellion at the age of 17, 
has been elected as national commander- 
in-chief of the Spanish War Veterans. 


Anderson (Indiana) Bulletin: The In- 
diana toll road and a new airplane land- 
ing strip will soon be utilized by two 
dentists as a solution to the ever-increas- 
ing parking problems of their patients. 
They are Doctor Harold D. Kesling and 
Do.tor Robert A. Rocke, of the Kesling- 
Rocke Orthodontic Associates, with of- 
fices in LaPorte, Gary, and Hammond. 
They have purchased a 30-acre tract ad- 
joining the Michigen City-Westville in- 
terchange of the toll road as a site for 
new offices and facilities, the latter to 
include a 2000-foot runway for flying 
patients. 

Doctor Kesling said the project re- 
sulted from increasing problems of park- 





ing, not only of automobiles, but air- 
planes. He added: “A growing number 
of patients now fly to appointments, 
With completion of the new center, 
planes will have their own parking lot 
right alongside the offices.” 


Phoenixville (Pennsylvania) Repubii- 
can: It is believed that Captain Phillip 
H. Toporcian of Valley Forge Army Hos- 
pital, is the only dentist in the U.S. 
Army working full time on tubercular 
patients. He became interested in tuber- 
culosis while working with the patients 
at Wayne County General Hospital, 
Eloise, Michigan, before entering the 
Service. 

Although the mouth is the most dan- 
gerous area in the transmission of con- 
tagious diseases, Captain Toporcian is 
not seriously concerned about any per- 
sonal risk involved in his duties. Thie 
precautions he takes are as thorough as 
medical science can make them. 

“The patients greatly appreciate the 
work I| do for them,” he said. “I find 
them quite cooperative. Also, I feel a 
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because... 


Clinical tests with children in her age group show that Amm-i-dent will 
reduce caries approximately one third.’ Amm-i-dent has proved effective 
for users of all ages—as reported in six published clinical studies. 


The synergistic action of high urea and SLS keeps teeth and plaque 
above the cariogenic pH of 5.5 for more than 24 hours after a single 
brushing. 


In addition, patients like Amm-i-dent’s fine cleansing qualities and its 
new, pleasant foaming action and pleasing taste. 
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CHEMICALLY 


Lavoris reduces the 
sticky mucoid deposits 
on mouth and throat 
surfaces to a non- 
adherent form which is 
readily flushed away, 
together with food 

and epithelial debris. 
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LAVORIS 

is a Stable and agreeable 
solution of zinc chloride 
and recognized adjuvants 
highly regarded by 

the dental and medical 
professions for its 
distinctive cleansing and 
stimulating action 

on mucous membranes. 
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BECAUSE OF ITS ASTRINGENCY, 
Lavoris is more than a surface cleanser. It 
constringes the tissues, forcing out intercellular 
debris. This is followed by a surge of 
blood to the capillaries, i.e., stimulation. 








ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, 
menthol, oils of cinnamon and cloves, saccharin and 


alcohol 5%. 





THE LAVORIS COMPANY 
DEPT. OH-18 MINNEAPOLIS 1, MINN. 


AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavoris is available 

to practicing dentists. 
Order on professional 
letterhead, enclosing 
remittance of $2.50 per 
gallon (delivery 
prepaid). A handy 
dispenser pump will 
be sent with your 
order if you do 

not already have one. 





























keen responsibility because I am rep. 
dering a service that is not available 
everywhere.” 



















































Evanston (lilinois) Review: The 
Evanston Business and _ Professional 
Women’s Club became one of the firy 
groups to volunteer support for the 
proposed new Evanston Center for Older 
People, when it turned over a check 
for $1000 for the purpose to Docto 
James H. Keith, president of the Evans. 
ton Welfare Council. The money is t 
be used to furnish and equip a crafts 
room in the new center, which is to be 
opened early next year. The project has 
been made possible by a $31,000 grant 
from the Wieboldt Foundation for oper. 
ating expenses, but additional funds— 
from $15,000 to $20,000 will be neces. 
sary to decorate and furnish the pro. 
posed quarters. 


Kansas City (Missouri) Star: Turning 
the precision of dentistry to amateur 
sculpturing, Randall Kiene, a senior a! 
the University of Kansas City school o 
dentistry, has made a plaster bust of 
his father. Kiene has had no formal ar 
training. After looking over some in- 
structive pictures, he was confident he 
could create human likenesses, and the 
basement of the family home became : 
workshop. Tools were improvised frow 
broken dental instruments and hous. 
hold objects. The father posed about 
twenty hours. For economy’s sake, thr 
bust was not cast in metal, but painted 
a bronze color. 


Awards for items submitted for thi: 
Month’s Dentists IN THe News hav 
been sent to: 

Mrs. Pearl Webb, 4915 
Street, Inglewood, California 

Mrs. B. F. Wint, 1421 Avenue F, En: 
ley 8, Alabama 

Clarence M. Lindsay, 1407 Second 
Avenue, San Diego 1, California 

Mrs. R. MacLelland, 40 Robarts Drive. 
Phoenixville, Pennsylvania 

Mrs. G. H. Carson, RR 1, Darlington 
Indiana 

Bernice McCarty, 3109 East 
Street, Anderson, Indiana 

Mrs. Glad Lee, PO Box 5145, Metro- 

(Continued on page 76) 
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politan Station, Los Angeles 55, Cali- 
fornia 

Mrs. O. L. Cory, 733 Glen View 
Lane, La Jolla, California 

Colonel William Perry, Ret., Ritten- 
house Claridge, 18th and Walnut Streeis, 
Apt. 1107, Philadelphia 3, Pennsylvania 

B. Vellat, 508 West 62nd Street, 
Seattle 7, Washington 

Louis E. Baker, 229 Hamilton Street, 
Allentown, Pensylvania 

Richard C. Cogossi, 213% North To- 
peka Street, Anaheim, California 

Alfred Burnsworth, 207 Lane K, Sun- 
flower, Kansas 

Ruth Biedermann, 9300 Vanderpoel 
Avenue, Chicago 20, Illinois 
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sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 


ANSWERS TO QUIZ CLX 


(See page 39 for questions) 
1. (a). (Frush, J. P. and Fisher. 


R. D.: The Age Factor in 
Dentogenics, J. Pros. Dent. 
7:11 January 1957) 


. No. (Accepted Dental Reme- 


dies, 22nd Ed, American Den- 
tal Association, 1957, page 
106) 


3. True. (Parry, L. G.: Tissue 


Consideration in Complete 
Denture Procedures, J. Pros. 


Dent. 6:633 September 1956) 


. (b); (ce), (a), (d). (Fritz, 


F. R.: Carbon Dioxide Anes- 
thesia, DENTAL DicEst 60:450 | 
October 1954) 


. The additional setting expan- 


sion of a casting investment 
when the invested work is per- 
mitted to set under water. 


(Continued on page 78) 








‘colly FOR ANATOMICAL REQUIREMENTS 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete 
and partial denture work. Designed to meet the ana- 
tomical requirements of the mandibular movements of 
the greatest majority of patients. 


Spe ‘fically FOR SEMI-ANATOMICAL REQUIREMENTS 


TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete den- 
ture work with all techniques. Their shallow cusps 
minimize lateral displacement and their modified 
occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater effi- 
ciency in mastication. 
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4 FOR MECHANICAL (UNIPLANE) REQUIREMENTS 
TRUBYTE RATIONAL POSTERIORS — Easy to set up; cuspless, | 
with sharp, inter-acting v-shaped ridges which are 
efficient in the tearing, crushing and grinding of food. 
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Effective in all operative procedures— 
And appeals to patients, too! 
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saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
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Patients prefer its fresh minty flavor, so 
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cated mouthwashes. 


Both you and your patients will like its 
effective deodorant action. 
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Block Drug Company, Inc. 
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Jersey City 2, N.J. 
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$2.50 per gallon. 
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(Sturdevant, C. M.: Gold Cast. 
ings by the Hygroscopic Meth. 
od, N. Carolina D. Soe. 
39 $8 January 1956) 


. (a), (b), (c). (Sarnat, B. G. 
and Schour, Isaac: Oral and 
Facial Cancer, Chicago, The 
Year Book Publishers, 1950, 
page 176) 


. True. (Fisher, A. A.: Allergic 
Sensitization of the Skin and 
Oral Mucosa to Acrylic Resin 
Denture Materials, J. Pros, 
Dent. 6:602 September 1956) 


. Yes. (Strother, E. W. and 
Mitchell, G. E.: Bruxism: Re- 
view and Case Reports, J. D. 
Med. 9:196 October 1954) 


. (a), (c), (Forsberg, A.: Con- 
tribution to Knowledge of 
Histology, Histogenesis and 
Etiology of Adamantinomas, 
Acta odon Scandinav. 12:50 
October 1954.) 


. Yes. (Phillips, R. W.: Re 
search on Dental Amalgam 
and its Application in Prac- 
tice, JADA 54:315 March 
1957) 





WHAT THE SCHOOLS CAN DO TO 
IMPROVE DENTAL HEALTH 


(Continued from page 55) 


the discomforts and pains of bad 
teeth. 

Lastly, school teachers must be 
able to convey to their pupils that 








' » No pain—use of XYLOCAINE HCI assures effective anesthesia 
) that carries patients safely beyond the pain threshold of even 
the most difficult dental procedures. 


0 strain—patients are more relaxed, less apprehensive, more responsive, 
and appreciative of your care and consideration. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 
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dental diseases do not disappear ture offered them a precious gift 
although painful symptoms may when they were given teeth—, 
disappear. They will manifest gift to do with as they may. 
themselves in other parts of the 

body in different forms. Children 3 Silverwhite Avenue 

should be taught that Mother Na- Little Silver, New Jersey 





PHYSICIAN-DENTIST, 100, HONORED 


New YorKk University recently honored its oldest graduate, Doctor 
Herbert William Adams, by presenting him with its presidential citation 
at a reception marking his 100th birthday. Doctor Adams received the 
degree of Doctor of Medicine from the university in 1884. After 
graduation he practiced in Valentine, Nebraska, until a hearing in- 
pairment made it difficult for him to listen to heart sounds. He then 
studied dentistry at the Tufts Dental School. He gave up his dental 
practice six months before his 90th birthday, but’ continued to do 
clinical service at a Boston hospital for several more years. He nov 
lives in Brookline, Massachusetts. 
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WOULD YOU ACCEPT LESS THAN THE 
BEST WHEN EQUIPPING YOUR OFFICES? 


ee ee 


Of course you wouldn’t because inferior equipment would not allow 


you to fully utilize your highly developed professional ability. And, 





too, you know that long-range the best often costs little more than the 
second-rate. So it is with denture base materials—the best costs so 
little extra—so little extra to have the material your skill and high 


standards warrant. 


May we suggest you discuss with your laboratory the use of Microlon 
(Cross-Linked) Denture Material. You may be pleasantly surprised by 


the economics. We know you will be pleased with the beauty of 


Microlon dentures—dentures made without open bites, displaced teeth 


and try-in-corrections. And we are sure you and your laboratory will 
be happier with the faster, more accurate service they can render 
when you say... 


MAKE IT WITH 


a ® 


“THE Hygienic DENTURE MATERIAL 


THE Hygienic DENTAL MANUFACTURING CO. 
Akron 10, Ohio 





Once upon a time there was a man 
who sat up all night wondering where 
the sun went when it went down. And 
then it dawned on him. 


* 


Remember when you point your finger 
accusingly at someone else—you’ve 
three fingers pointing at yourself. 


* 


A mild little man walked into an 
income tax inspector’s office, sat down 
and beamed on everyone. 

“What can we do for you?” asked 
the inspector. 

“Nothing, thank you,” replied the 
little man, “I just wanted to meet the 
people I’m working for.” 


* 
He: “Can you read my mind?” 
She: “Yes.” 
He: “Go ahead.” 
She: “No, you go ahead.” 


* 


Some are bent from toil, others are 
crooked trying to avoid it. 


* 


Her lips quivered as they approached 
mine. My whole frame trembled as I 
looked into her eyes. Her body shook 
with intensity as our lips met, and my 
chin vibrated and my body shuddered 
as I held her to me. 

The moral is of course: “Never kiss 
with the engine running.” 


“How did the accident happen?” 
“Bill kicked the mule and the mule 


returned the compliment.” 


* 


Mother: “Edith, come upstairs im- 
mediately.” 


LAFFODONTIA 


* 


Daughter: “But, Mother dear, I’m all 
wrapped up in my problem.” 
Mother: “Tell him to go home.” 


* 


Toastmaster (introducing speaker): 
“TI am sure Mr. Jones of the Soils and 
Fertilizer department, will give a pleas- 
ant half hour. He’s just full of his sub- 


ject.” 
* 

Neighbor:““Why are you letting your 
son study those dead languages in cul- 
lege?” 

Father: “I’m expecting to make an 
undertaker out of him.” 


* 


A pet shop owner carried the following 
classified advertisement in a newspaper: 
Bulldog for .sale. Will eat anything. 
Very fond of children. Submitted by Dr. 
Max Friedman, New York City. 


* 

Said the Scotch mother to the Scotch 
father as they were about to be seated 
for dinner: “Jon, here comes company 
and I bet they haven’t eaten.” 

“Quick, everybody, out on the porch 
with toothpicks.” 

. 


If a woman’s intuition is so good, 
how come they ask so many questions? 


* 


A man was talking to a bachelor friend 
about some of his old flames. In a restau- 
rant in Vermont he saw one of the girls 
and asked her if the mutual friend ever 
proposed to her. She replied “He asked 
me if | wanted to get married and when 
I said yes, he said “when I meet some 
man some day who wants to get mar- 
ried I will tell him about you.” Sub- 


mitted by Dr. R. N. Porter, Malone, N.Y. 
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